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THRE SIGHT CALL 


OPS fifteen years this big man ir the fur coat has been de- 


voted to the call of service in his chosen profession. Fresh 
and determined from the medical school, he took over the old 
doctor’s practice. At first it was said he never could, even in a 
small measure, compensate the community for its loss when 
the old doctor passed on. But time has proved that he could. 


The old doctor imparted to the other some of his own wis- 
dom, his own patient philosophy of life and service. : The 
younger man, sensitive and a seer in his own right, builded on 
from his own experience through the practical application of 
his knowledge of medicine and the personal art of being human 
and humane. 


So into his training passed the long discipline of study and 
preparation, together with that more rigorous responsibility to 
answer the summons when duty calls, whenever, wherever or 
for whatever the need may be. 


He may watch for hours upon end without sleep, eat but 
little, relax never, yet no one hears him complain. No one 
thinks he ever becomes weary, or lo for a respite and so 
day or night, in season and out, wher the telephone rings a 
voice carries back, ‘‘This is the*doctor. Yes, I will come.” 
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MALARIA—A PRACTICAL REVIEW* 


By Atrrep C. Reep, M. D. 
San Francisco 


Discussion by Walter V. Brem, M. D., Los Angeles; 
Harry A. Wyckoff, M.D., San Francisco. 


PROBABLY no disease in the world today 

equals malaria in its menace to human life and 
progress in general. Its exceedingly wide dis- 
tribution, its tremendous production of invalidism, 
its antecedent relation to secondary diseases, in 
addition to its direct mortality, make it perhaps 
the major disease enemy of man. Moreover, its 
domain is primarily in those parts of the earth 
where the white man’s future is concerned, be- 
cause in the tropical areas lies the future food 
store of his race and the probable site of his 
greatest commercial activity. There the develop- 
ment of power will certainly lead to a new type of 
industrial life, with the consequent needs of a 


white population living under tropical conditions, 
and also the need of improving the efficiency and 
standards of native races. Malaria is the greatest 
single obstacle. The same is true in the history of 
races, as witness Greece and Rome and many 
another ancient régime. 


MALARIA IN CALIFORNIA 


But we are not outside the danger zone in Cali- 
fornia. Our interest in combating this disease is 
not solely academic. The Pacific countries which 
we must serve medically, and from whom patients 
are coming to us in increasing numbers, have in 
California a fellow sufferer from this greatest of 
tropical plagues. Its decrease in the San Joaquin 
Valley has followed good sanitation and scientific 
control methods. But it is still present there. In 
the northern valleys of the Sacramento it is still 
prevalent and a serious personal and public health 
problem. This is especially true in the deep moun- 
tain valleys. Thus from several points of view 
the physician in California is intimately concerned 
with malaria, first and chiefly of course, with its 
eradication in our own state, and then vitally also, 
with its control in those countries to which we are 
being constantly tied closer and with which our 
future is so closely associated, in the great Pacific 
Basin. 

TYPES OF MALARIA 


For the clinician, malaria exists in three forms. 
It is caused by a protozoan parasite of the red 


* From Pacific Institute of Tropical Medicine, in the 
r Foundation of the University of California. 
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blood cells which is transmitted from man to man 
solely by certain species of anopheline mosquitoes. 
In the mosquito it undergoes a definite cycle of 
sexual development. In man it undergoes an 
asexual cycle with the production of sexual forms 
which are not infective for man and which only 
develop when ingested by the proper mosquito. 
Thus we have two general points of approach to 
the problem of control. We can either destroy the 
mosquito and thus effectually limit the spread of 
malaria, or we can destroy the sexual forms of 
the parasite and thus prevent the infection of mos- 
quitoes. We will consider these two later on. 


Three forms of parasite are concerned. Their 
differentiation is important from the standpoint 
of treatment, prognosis, and prevention of spread. 
The disease produced by the ordinary benign ter- 
tian, or better, tertian parasite, with its character- 
istic chill, hot stage, and sweating, may at first 
show an irregular febrile course for a few days 
only. Then it assumes the typical third day parox- 
ysm form, which is clean-cut, sharply limited and 
perhaps more apt to appear in the mornings. A 
double tertian infection is not uncommon, but each 
generation is inclined to maintain a separate fever 
height. 


Quartan malaria is much the least common of 
the three, and its distribution shows a peculiar 
and unexplained patchy quality. It occurs often 
in sharply limited areas and often shows a sea- 
sonal incidence which also is unexplained. In 
tropical areas, where it is found, the poorer class 
of the population is more susceptible. Like benign 
tertian, if there is a double infection, the genera- 
tions are separated in their maturation by exactly 
twenty-four hours. It is difficult of cure and 
prone to relapses even after several years. The 
toxin seems to damage the nervous system espe- 
cially, and nervous effects are always more severe 
in patients having already some form of nervous 
disturbance. The parasites are usually few in 
number in the blood, but they give rise to a severe 
symptomatology. 


Subtertian malaria was sometimes wrongly 
called estivo-autumnal fever. The best of the 
many terms used is simply subtertian. It is the 
serious malaria of the tropics and much inclined 
to show pernicious or malignant features. The 
fever is remittent, and while there is no such 
characteristic paroxysmal periodicity as in the be- 
nign malarias, still some periodicity in tempera- 
ture or some other symptom can often be traced. 
Bilious vomiting and the so-called dumb ague 
are common. It particularly affects the mental 
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capacity, and it is distinctly unsafe to try to “fight 
the fever” with this infection. The patient does 
much better, to give up at once, go to bed and 
submit himself to careful treatment without any 
delay whatever. The parasites do not develop in 
clear-cut generations as in the other forms, but 
there is a constant maturation of parasites result- 
ing in a more or less constant toxemia. For this 
reason parasites at different stages of development 
are seen in the blood at one time. 

In subtertian malaria, pernicious symptoms may 
‘ develop at any time and with no warning. The 
appearance of developing forms of the parasite 
in the peripheral blood is a danger signal of im- 
portance, meaning that the capillaries of certain 
viscera are overcrowded and cannot hold all the 
growing forms which thus overflow into the circu- 
lating blood. Under such conditions the patient 
must be saturated with quinin in some form within 
six hours to prevent death. 

It is not generally realized that subtertian ma- 
laria can simulate almost every other known dis- 
ease, and can produce symptoms localized in any 
part of the body whatsoever. The reason for this 
is easy to understand when we recall one peculi- 
arity of the parasite. The youngest forms, inocu- 
lated by the mosquito, grow for a short time only 
in the circulating blood. As soon as they have 
passed the small ring stage of growth they become 
adhesive and adhere to the capillary lining in the 
deep viscera, especially the liver and spleen. Less 
commonly they concentrate in some other organ 
as the brain or lung or intestine. The symptoma- 
tology, therefore, is as varied as the points of 
localization of the parasites in the organs of the 
body. This concentration of sticky parasites in the 
visceral capillaries does not cause thrombosis but 
direct blocking of the blood channels and prob- 
ably precipitates a major toxic action in the adja- 
cent structures, when the full-grown organisms 
rupture and release their specific toxin. 


The cerebral forms are especially dangerous, 
and in children are apt to be associated with con- 
vulsions which are extremely dangerous. In a 
malarious district, blood examination for malaria 
is a safe procedure when patients are seen suffer- 
ing from convulsions with fever, because, if due 
to untreated malaria, death is common within 
eighteen hours. In adults, confusion is easy with 
acute alcoholism. Again in a tropical or malarial 
area, blood examination and temperature record 
are safe procedures in cases suspected of alco- 
holism. In fact many of these will have taken 
alcohol to some degree, and the odor of it on 
the breath may be misleading. Coma is another 
common and dangefous ‘manifestation. A patient 
rarely recovers after going into coma twice. Ma- 
laria should be kept in mind in connection with 
uremia, diabetes, alcohol, and opiates in the differ- 
ential diagnosis of coma. Libraries are filled with 
descriptions of the various forms and features of 
malaria. It is enough in this review to call atten- 
tion to the literally protean manifestations of sub- 
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tertian malaria and to urge blood examination and 
conscious exclusion of malaria in all tropical cases 
with fever and in all doubtful cases where there 
is a possibility of malaria being present. 


CHRONIC MALARIA AND MALARIAL CACHEXIA 


Chronic malaria and malarial cachexia are seri- 
ous after-effects usually following improper treat- 
ment. Blackwater fever is somewhat endemic in 
distribution and, if encountered, positively should 
not be treated with quinin. It is known to be 
associated with subtertian malaria, but quinin is 
apt seriously to increase the hemoglobinuria. 
About half the cases which recover are cured of 
their malaria by the attack of blackwater. There- 
fore quinin had better be postponed for later use 
if malarial organisms are found in the blood after 
the acute blackwater fever is past. Paroxysmal 
hemoglobinuria can be excluded by the autolytic 
blood test, and a history of onset from chilling 
of some part of the body usually in repeated at- 
tacks which are seldom clinically serious. 


Aside from its actual death rate, malaria pre- 
disposes to all other contiguous diseases by lower- 
ing resistance, and produces a huge amount of 
direct invalidism extending from the acute attack 
through a more or less prolonged convalescence. 
As has been stated, it is undoubtedly the greatest 
single disease problem in the world today. Its 
recognition and efficient treatment by the indi- 
vidual physician are matters, therefore, of the 
utmost importance. 


DIAGNOSIS 


Diagnosis rests on the following points: 


1. Demonstration of the Parasite-—For practi- 
cal purposes one must remember that the follow- 
ing forms of parasite may be seen in ordinary 
blood films that have been stained with Leishman 
or Romanowsky stain: the young ring forms; the 
growing ameboid or trophozoite form; the ma- 


-tured stage ready to rupture the blood cell, called 


the merocyte; and finally the sexual forms or 
gametocytes. For the exact recognition of the 
malaria, these must be recognized and distin- 
guished. A single parasite may not tell the story, 
but the slide should be searched and careful note 
made of the various forms seen. The subtertian, 
Plasmodium falciparum, as has been stated, shows 
only the young rings and the sexual forms or 
gametocytes. The rings are small, clear-cut, easily 
seen, often several in one red cell, and often in 
accolé or appliqué forms as if clinging to the out- 
side and projecting beyond the red cell. The pres- 
ence in the same slide of these rings, associated 
with the large crescents or sexual forms, is diag- 
nostic. In benign tertian, Plasmodium vivax, the 
invaded red cells are always definitely enlarged 
and the rings are usually single in each cell. The 
cell is paler and soon shows a fine stippling with 
pink dots called Schiiffner’s dots. And all para- 
sites are at the same stage of development. In 
quartan, Plasmodium malariae, the rings are the 
largest of the three, up to a third the diameter of 
the red cell, which is not changed in size, and the 
rings in a few hours become coarse with very 
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coarse granules. Only one stage of the parasite is 
seen in one slide. 

In the growing or trophozoite stage, it is easy 
to remember that the Plasmodium falciparum of 
subtertian never appears under ordinary circum- 
stances. We have then to differentiate only the 
two benign forms. Tertian trophozoites are al- 
ways in enlarged pale red cells with Schiiffner’s 
dots present, while Plasmodium malariae of quar- 
tan shows no enlargement of red cells, no dots 
and the abundant presence of the so-called band 
forms which are easily recognized and are diag- 
nostic. Again in the mature stage or merocyte, 
subtertian forms do not appear in the peripheral 
blood. Again benign tertian parasites are in en- 
larged pale red cells with abundant Schiiffner’s 
dots, with the chromatin divided into some sixteen 
masses which are not in a regular arrangement, 
and pigment is collected in the center. Quartan 
merocytes have no dots, are in unenlarged red 
cells and have a more typical rosette appearance 
with eight masses of chromatin. On rupture of 
the red cell these masses of chromatin, called 
merozoites, are the bodies that invade new red 
cells and repeat this asexual cycle of schizogony. 
After a time it is found that all the parasites are 
not of the merocyte or trophozoite form, but some 
appear as the sexual or gametocyte forms. These 
are hardly distinguishable for the ordinary ob- 
server in benign tertian and quartan malaria. 
They are larger bodies which can be best recog- 
nized by reference to textbook illustrations. Their 
association with the characteristic earlier forms of 
the parasite will decide whether they are P. vivax 
of benign tertian, or P. malariae of quartan. The 
gametocytes of P. falciparum or subtertian ma- 
laria appear again in the peripheral blood, where 
they are found in association with the young ring 
forms of the same parasite. 


In case ring forms of doubtful nature are found 
alone, reéxamination after a few hours will show 
whether they have all advanced to a further stage 
of development, as in benign tertian and quartan, 
or whether they have remained the same, as in 
subtertian, in which case crescents will usually be 
found by added search. 


2. Clinical Phenomena.—In the second place, 
diagnosis rests on certain clinical phenomena of 
which fever with periodicity takes first place. En- 
larged spleen, and therapeutic response to quinin 
are also important. 

3. Blood Examination—In the third place, 
blood examination may show an increased per- 
centage of large mononuclears, together with a 
moderate leukopenia, and melaniferous leukocytes. 


COMMENTS ON PATHOLOGY 


Two points in the pathology of malaria are im- 
portant in this review. First, the growing forms 
of the parasites themselves are agglomerated 
densely in the subtertian form in the capillaries 
of various viscera or in any part of the body. 
Second, pigment is produced by all the malarial 
" parasites and carried by phagocytes to various tis- 
sues. The pigment is derived from the hemo- 
globin of the red cells by the digesting action of 
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the parasite and collects in the parasite because 
it has no means of excretion. When the contain- 
ing red cell ruptures, the pigment is dropped free 
and is then taken up by phagocytes of the white 
cells, and vascular endothelium, and especially by 
the large mononuclears. Presence, therefore, of 
pigment in these cells, in the absence of finding 
parasites in the red cells, is important and indi- 
cates active malaria. It is deposited chiefly in the 
liver and spleen. In the liver it appears as black 
irregular masses of melanin, with iron in fast 
combination. In the spleen it is seen chiefly in 
the large macrophages of the pulp and in the 
endothelium of the vessels. The slaty dark color 
of the spleen does not clear up on exposure to 
oxygen as in the case of ordinary congestion of 
the organ. The spleen seems to be the last resort 
or habitat of the pigment and releases the pigment 
with difficulty. A third point might be added 
under functional pathology, calling attention to 
the intense toxemia of malaria, the toxin being 
freed in the circulation on the rupture of the para- 
sitized red cells. 


TREATMENT 


Treatment is, after all, rather simple and can 
be discussed briefly under definite headings: 


1. Drug Treatment—Drug treatment is di- 
vided into three portions. The first two are alter- 
native. The third is secondary to both. 


(a) Quinin—As a general rule for an average 
adult give 2.0 grams (30 grains) daily for seven 
days, in three doses each day, in fresh gelatin 
capsule or simple tablet triturate, uncovered with 
sugar or other coating. Use preferably quinin 
hydrochlorid, the most soluble salt. If expense is 
a serious item use bisulphate or even the sulphate. 
Then reduce the dose daily to a total of 1.3 grams 
(20 grains) given in two equal doses as before, 
and continued for seven days. Then reduce the 
total daily dose to 1.0 gram (15 grains) in three 
equal daily doses as before for seven to fourteen 
days. Then reduce the daily total dose to 0.6 gram 
(10 grains) in two equal daily doses, and continue 
to a total of twelve weeks from the time treat- 
ment began. This persistence is of the utmost im- 
portance, and prevention of relapses will rest 
largely on this point. Certain points are to be 
specially noted. Swallowing the drug does not 
connote absorption. Only absorbed drug acts. 
Therefore be sure that the patient is really absorb- 
ing the full quota daily. In case of vomiting of 
any intractable nature, coma or any other com- 
plication interfering with mouth administration, 
give the bihydrochlorid intravenously. Never give 
quinin under the skin or into the muscle. The 
dose by vein should be 0.3 to 0.5 grams, dissolved 
in sterile distilled water or saline in a 10 cc. 
syringe. It must be injected slowly and with par- 
ticular care to avoid extravasation into the tissue 
outside the vessel. Three doses can be given two 
or three hours apart. 


(b) Plasmochin—After enormously extended 
experiments the Bayer Company elaborated a 
product called plasmochin which is ethyl-amino- 
quinolin hydrochlorid. The toxic dose of the 





220 , CALIFORNIA AND WESTERN MEDICINE 


product was too near the therapeutic dose to give 
a safe margin in treatment. Symptoms were apt 
to result from the drug, associated especially with 
cyanosis due to formation of methemoglobin. 
Mixture of a small amount of quinin has been 
found to obviate this toxicity. Plasmochin com- 
pound is now available consisting in each tablet 
of 0.005 plasmochin and 0.0625 quinin sulphate. 
Twelve tablets are given each day for five days, 
then omit treatment for five days. Then give 
again twelve tablets each day for seven days, and 
again omit for five days. This procedure is fol- 
lowed for a total elapsed time of ten and a half 
weeks. The drug is well tolerated by children in 
a proportional dosage. It is particularly effective 
against gametocytes, just where quinin is least 
effective. In heavy subtertian infections it is well 
to add ten grains daily of quinin to the above dos- 
age, because the effectiveness is poorest against 
the growing or trophozoite stages. In its destruc- 
tion of the sexual forms, plasmochin is superior 
to quinin and thereby meets a need that quinin did 
not fill. In the compound form with quinin it is 
safe, and toxic symptoms are rare. It has little 
taste, which is another advantage. Patients who 
are very ill should always be kept in bed until the 
fever is controlled. This also makes the drug less 
toxic in its action and more effective. Glucose, an 
ounce or more daily, seems to help materially in 
controlling the malaria and promoting recovery. 
Unpleasant results may consist of indigestion, 
splenic or abdominal pain, but these are seldom 
severe. The swollen spleen is quickly reduced in 
size and during the reduction there may be pain. 
Plasmochin greatly decreases relapses and seems 
to be a definite advance in malaria therapy. As a 
prophylactic, two tablets per day of the plasmo- 
chin compound are sufficient. 


(c) Symptomatic Therapy.—Following one or 
the other of the above courses of treatment the 
patient should be treated symptomatically and ac- 
cording to the blood count, with preparations of 
iron, arsenic, and strychnin. It is a matter of 
utmost importance that the specific treatment be 
be continued vigorously the full length of time 
indicated. 

PROPHYLAXIS 


The prevention of malaria has so far been at- 
tempted chiefly by the method of mosquito con- 
trol. It has not been successful in eradicating 
malaria as a world problem in spite of the huge 
amounts of money and effort put into it. It is 
costly, slow, ineffective, and requires constant 
maintenance after being once established locally. 
A geographical survey of the tropical world shows 
at once its difficulties and the small impression 
on the total problem so far accomplished by it. 
Local, economic, religious, and social ideas are 
often insurmountable in the fight against mos- 
quitoes. After many years malaria is still the 
major tropical disease and one of the greatest of 
the world’s disease problems. Mosquito control 
should be followed, of course, as a local measure 
in the warfare, especially at the present, and until 
better weapons are available. Drainage, destruc- 
tion of larvae, and mosquito-proofing are valuable 


Vol. XXX, No. 4 


procedures, where used. The larger problem of 
the eradication of malaria as a foe of humankind 
lies beyond the horizon, however, by this method. 

If plasmochin compound or an analogous drug 
proves as effective on wholesale use as it does now 
on a smaller scale, we may well have in it the 
means for a really effective attack on the exist- 
ence of malaria. Destroying the sexual forms, 
which alone are infective for the mosquito, is a 
simple and safe procedure on this basis. Eradicat- 
ing the human reservoir of malaria offers a real 
hope of wiping out this ancient enemy of man- 
kind. Measures looking in this direction require 
attention and study even while we secure what 
protection we can by present methods of mosquito 
destruction. Disturbing biological balances is al- 
ways a dangerous procedure and usually brings 
unexpected and often serious results. Destruction 
of mosquitoes, if it could really be accomplished, 
would introduce this problem. Destruction of the 
malarial plasmodium, parasitic in man only, would 
disturb no biologic balance. To such an end we 
must look, and research toward its accomplish- 
ment is most timely. 

380 Post Street. 


DISCUSSION 


Watrter V. Brem, M. D. (523 West Sixth Street, Los 
Angeles)—The author has covered the subject so 
comprehensively that there is but little to add. I 
should like, however, to say a few words regarding 
the differential diagnosis between tertian and sub- 
tertian malaria by the blood examination. In ordinary 
subtertian infections, only young forms of the para- 
site, approximately all the same age, are seen, and 
these have not yet affected the size or appearance of 
the red corpuscles. They may be very ameboid and 
resemble closely young forms of the tertian parasite. 
But in a tertian infection, one group does not sporu- 
late at the same moment or hour, but the sporulation 
of the group covers from eight to twelve hours and 
various sizes of the parasites can be seen correspond- 
ing to the different ages of the individuals. For in- 
stance, if the blood smear is made shortly after a chill, 
adult parasites, presegmentors and segmentors, and 
young ameboid forms, all belonging to the same 
group, can be found. If the smear is made, say twelve 
hours after the chill, parasites ranging in age from 
a few hours to one-third grown forms can be found, 
these also belonging to one group. Some of these will 
now have caused swelling and stippling of the red 
corpuscles. This spread of the sporulation of a tertian 
group is not pointed out by the textbooks, which lead 
one to believe that the sporulation of all the indi- 
viduals of a group occurs at approximately the same 
time. The variation in the age of the individuals fur- 
nishes one of the most important points in the differ- 
ential diagnosis. . 


Harry A. Wyckorr, M. D. (Lane Hospital, San 
Francisco).—The reference to the extreme antiquity 
of the history of malaria is especially interesting. 

It is said (Manson-Bahr) that the existence of 
periodic fevers was recognized by Hippocrates as 
early as the fifth century B. C., and that he classified 
them as quotidian, tertian, subtertian, and quartan. 

It seems probable that at a remote period the 
Romans suspected the connection of an insect with 
the disease. 

While, as stated by Doctor Reed, malaria remains 
a very important obstacle to the advance of the white 
man in certain regions of the earth, it seems certain 
that the prevalence of the disease even in these parts 
will eventually give way before intelligent sanitation, 
as it undoubtedly has in parts of the United States 
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during the past ten or twenty years. Indeed the suc- 
cessful work of General Gorgas in Havana and in 
Panama gives abundant promise for the white man’s 
future in the tropics. 

Bass?! has estimated that even in the Southern States 
a 50 per cent decline in the prevalence of malaria has 
occurred within the last ten years, and points out that 
in New Orleans cases are now so few in some hos- 
pitals that the “greatest difficulty is experienced in 
finding enough material with which to teach medical 
students.” He further states that “there has been no 
equal period during the history of the country in 
which malaria has declined anything like as rapidly as 
during the past ten years,” and that “malaria is rap- 
idly passing as an important disease of this country.” 

® ‘ 

Doctor Reep (closing).—In regard to the comment 
on the decreasing importance of malaria, the facts, in 
my opinion, do not at all bear out such a conclusion. 
California shares with the entire temperate and tropi- 
cal world in the ravages of this greatest of tropical 
diseases. It is still a serious menace in California, and 
sanitation gives little evidence of ever being able to 
control the disease as a world problem. Its control 
would seem rather to lie in sanitary measures in dis- 
tricts such as California, where money and _ intelli- 
gent control are available, combined with vigorous 
treatment of all cases by individual physicians. Cer- 
tainly malaria today is a primary world health prob- 
lem, and its ultimate control is far from assured at 
present. It is still present in California in serious 
proportions, and the physician must recognize the 
seriousness and the difficulty of dealing with it. 


-ACHLORHYDRIA GASTRICA—A SIMPLE 
MANAGEMENT* 


A PRELIMINARY REPORT ON FIFTY CASES 


By W. D. Sansum, M. D. 
AND 
P. A, Gray, Jr., M.D. 


Santa Barbara 


Discussion by John V. Barrow, M. D., Los Angeles; 


F. F, Gundrum, M. D., Sacramento; D. Schuyler Pulford, 
M.D., Woodland. 


Ds: F. C., age forty-nine, came to the Cottage 

Hospital, Santa Barbara, on April 4, 1924, 
suffering from a mild diabetes complicated by 
achlorhydria. He apparently could not take more 
than twenty to thirty drops of dilute hydrochloric 
acid three times per day. When he took these 
small amounts of acid, although his diarrhea was 
checked, his abdominal distress was not controlled 
and he complained of an acid mouth, burning 
urine, and headaches. When too miserable from 
what he assumed to be a too acid general condi- 
tion he stopped the hydrochloric acid, and, as a 
result, the diarrhea would return despite a low 
residue diet. When he became too distressed by 
the diarrhea he would resume the acid, beginning 
with five drops three times per day and increas- 
ing the dosage as much as possible. It occurred 
to us that the oxidizable citric acid might be used 
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instead of the unoxidizable hydrochloric acid. We 
started by using citric acid either in capsules or 
liquid form or in combination with pepsin. Later 
we found that by giving grapefruit for breakfast, 
and either two ounces of lemon juice or six ounces 
of grapefruit juice with the other two meals, ade- 
quate amounts of acid could be given to control 
the achlorhydria with no untoward symptoms. 
Since first seeing this patient several Ewald test- 
meals have been made. The fractional test-meal 
made on March 8, 1928, showed no free hydro- 
chloric acid in any of the specimens. 


FREE HYDROCHLORIC ACID IN GASTRIC JUICE 


The amount of free hydrochloric acid present 
in the gastric juice may vary widely and still be 
within the normal range. When titrated against 
standard alkali the range of free hydrochloric acid 
is placed between twenty and forty clinical units 
and that of total acid, between forty and sixty. 
Clinical units are measured directly as the number 
of cubic centimeters of N/10 NaOH necessary to 
neutralize ten cubic centimeters of filtered gastric 
content. The range of the hydrogen ion concen- 
tration has been found to be 1.05 to 7.0. 


Cases where the free hydrochloric acid is below 
the usual normal standard of twenty may be di- 
vided into two groups: one, in which the amount 
of both the free and total acid is low—a true 
achlorhydria, which is probably also an achylia; 
another, in which the amount of free hydrochloric 
acid is low but the total is normal—a relative 
achlorhydria. Apperly’ has suggested that in this 
latter condition there may be a normal secretion 
but a too rapid neutralization. 


SUBJECT-MATTER OF THIS REPORT 


The present paper is a preliminary report of 
fifty cases in which a subnormai amount of free 
hydrochloric acid has been found. Forty-nine of 
these cases have been considered to represent 
achlorhydria gastrica, and one a case of delayed 
secretion. These were all private patients, seen 
either at the office or in the hospital from 1924 
to 1928. There were fourteen males and thirty- 
six females. The males ranged from 23 to 60 
years of age, with an average age of 42.1 years; 
the females ranged from 18 to 76, with an average 
age of 468 years. 


GASTRIC ANALYSES 


Fifty-five analyses of the aspirated gastric con- 
tents were made on these fifty patients. The 
standard Ewald test-meal was used in forty-two 
cases and was followed by a single aspiration. 
Seven cases were studied by the fractional aspira- 
tion method and six were checked by the alcohol 
test-meal with fractional aspiration after a pre- 
liminary standard Ewald had revealed an achlor- 
hydria. In every case where fractional aspiration 
was done, the results confirmed those obtained by 
the single aspiration. In view of the recent criti- 
cism of the single aspiration method, considerable 
hesitancy is felt about offering our results. In 
every case where codperation can be obtained, 
fractional analysis is practiced. It is hoped that 
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in the completed report we will have more of these 
to offer. 


The free hydrochloric acid in eighty-one deter- 
minations averaged 2.3 clinical units, with a range 
of 0 to 19. The total hydrochloric acid averaged 
18.4, with a range of 0 to 60. No blood or para- 
sites were noted in any of the aspirations. 


SYMPTOMS 


Gastro-Intestinal—The following table indi- 
cates the types of complaints referable to the 
gastro-intestinal tract noted in this series and their 
relative frequency : 


Number of 


Symptom Cases 


Per Cent 


Abdominal distress .........................--- 

Diarrhea 

Abdominal distention 

Constipation 

Alternating attacks of diarrhea and 
constipation 

Underweight 

Borborygmus 

Recent loss of weight 

Weakness 


It is readily seen that abdominal distress and 
distention and diarrhea far overshadow all the 
others. Statistically the symptom of alternating 
attacks of diarrhea and constipation ranks sixth 
on the list. Clinically this has come to be recog- 
nized as fairly indicative of achlorhydria. The 
patient usually seeks advice during the period of 


diarrhea. His constipated times usually have fol- 
lowed medication directed against the diarrhea 


and a low residue diet. For this reason it seems 
fair to include these cases with those complaining 
merely of diarrhea. The inclusion of this group 
brings the diarrhea cases up to twenty-six, or 52 
per cent of the total number in the series. 


Diarrhea—In approximately sixty additional 
office patients who complained of periods of diar- 
rhea alternating with periods of constipation, an 
achlorhydria was suspected. A test-meal was not 
given in these cases, either because of contraindi- 
cations to passage of the stomach tube or lack of 
cooperation on the part of the patient. These 
patients were, however, placed on the citrus fruit 
management to be described below. Practically 
all cases later reported relief of their symptoms. 

Constipation.—Ten cases, or 20 per cent of the 
group, complained of constipation. On careful 
questioning it was brought out that most of these 
patients had on their own initiative either taken 
lemon juice for some time or were fond of butter- 
milk. The remainder of the constipated cases had 
been for some time on a low residue diet. As 
soon as these latter individuals began consuming 
a normal amount of bulk, diarrhea appeared. 
These patients were usually admitted to the hos- 
pital for constipation and appropriate treatment 
started. Only after the diarrhea appeared was 
lemon juice ordered. 


Underweight.—Six cases, or 12 per cent of the 
group, were definitely underweight. This is an 
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important item because none of the group were 
overweight, that is, none were 10 per cent or more 
above the life insurance weights for age, sex, and 
height. Those who had recently lost weight have 
been listed separately from the chronically under- 
nourished. If these two groups are combined, the 
number of patients definitely underweight is 10 or 
20 per cent. 


Anemia.—Since the majority of these indi- 
viduals suffered from diarrhea with its resultant 
loss to the body of the mineral-containing foods, 
a relative anemia was expected. The records of 
the older cases are imperfect, so that only forty- 
four hemoglobin determinations on fifty cases are 
available. The average hemoglobin for the group 
is 79 per cent, with a range from 35 to 100 per 
cent. Cases of pernicious anemia have not been 
included in this report in spite of their achlor- 
hydria because an attempt has been made to study 
this condition, as far as possible, isolated from 
complicating conditions. 


Blood Pressure-——tThe blood pressure of this 
group is interesting because it is uniformly low 
throughout the series. The range of the systolic 
pressure of the males is from 82 to 160, with an 
average of 119.5; their diastolic pressure varied 
from 60 to 100, with an average of 75.6. The sys- 
tolic pressure of the females varied from 90 to 
200, with an average of 125.8; the diastolic varia- 
tion was from 60 to 120, with an average of 74.4. 
Analysis of the records of the six cases in which 
the blood pressure was above 140 shows (1) that 
five of these individuals were older than the aver- 
age of their group; (2) three had long-standing 
chronic nephritis ; (3) one was a chronic alcoholic 
admitted to the hospital in delirium tremens. 
Hence it seems that some other factor is respon- 
sible for the production of blood pressure in ach- 
lorhydriacs. Deducting these six cases from the 
remainder of the group and making the necessary 
corrections, the average blood pressure for the 
females is 113/72 and for the males 109/73. 

In this connection it is interesting to note that 
constipation and overweight have been observed 
clinically to occur repeatedly in association with 
hypertension. In this group of cases where diar- 
rhea and underweight play a prominent role, low 
blood pressure is the rule. It seems a priori that 
there may be some factor common to constipation 
and obesity which elevates blood pressure and 
which was absent in this group. 


Stools—The analysis of the stools of the pa- 
tients in this group practically always revealed 
undigested food particles, of which starch and fat 
were most frequent. Blood was present only 
when hemorrhoids occurred. In only one case was 
an intestinal parasite found. This patient had an 
ulcerative colitis in connection with his achlor- 
hydria. A typical stool of this series is mushy, 
light brown to greenish, and riddled with gas 
bubbles. In short, it is similar to that of fer- 
mentative colitis. It was first thought that achlor- 
hydria might be a part of the general picture of 
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fermentative colitis, but this was soon found not 
to be the case. 


DIAGNOSIS 


Since many or all of the above symptoms may 
be present in fermentative colitis and since the 
character of the stool is identical in them, a differ- 
entiation between achlorhydria and fermentative 
colitis must be made on the basis of the gastric 
contents. In fermentative colitis there is a normal 
amount of acid or a hyperacidity. Furthermore 
these cases do not improve when given the test 
of treatment with citrus fruits, whereas achlor- 
hydriacs improve rapidly. Also it is rare to find 
a history of alternating attacks of diarrhea and 
constipation in a true fermentative colitis. 

Of course this picture of achlorhydria must be 
differentiated from all others causing abdominal 
distress and diarrhea. We feel that it should be 
made: (1) upon the positive gastric findings, (2) 
the suggestive history and clinical symptoms, and 
(3) by exclusion of other conditions. 


MANAGEMENT 


The standard management of achlorhydria has 
been the administration of a mixture of dilute 
hydrochloric acid and pepsin. Ten to thirty drops 
of the U. S. P. dilute hydrochloric acid is usually 
given three times daily, although as high as sixty 
drops (Alvarez)? and ninety drops (Hurst)* have 
been given three times per day. This procedure 
has usually been efficacious. However, hydro- 
chloric acid tends to produce an acidosis and lately 
evidence has been advanced to show that acidosis 
is a factor in the production of hypertension. Re- 
cently we have seen one case where the patient 
had taken hydrochloric acid for many years for 
an achlorhydria. His blood pressure had risen to 
170 in the absence of infection or nephritis and 
promptly fell when citric acid was substituted for 
the hydrochloric acid and an alkaline diet was 
tried. 


It seems a priori that citric acid might replace 
hydrochloric: acid in the management of achlor- 
hydria and that thereby an accompanying acidosis 
be avoided. Ivy, in a personal communication, 
states that he has found citric acid to be an effica- 
cious stimulant to secretion formation. Hence in 
the early cases a citric acid-pepsin mixture was 
used. Its formula is as follows: 

Rx. Citric acid 

Scale pepsin aa 60.0 
Elixir lactopepsin q. s. ad. 240.0 


M. Sig.: One teaspoonful in one-fourth glass water 
before meals, three times daily. 


This, however, proved too strong for the aver- 
age case and has been discarded in favor of the 
citrus fruits, especially the lemon and the grape- 
fruit. Orange juice apparently does not contain 
enough citric acid to be useful in this connection. 

Our present instructions to patients are to use 
grapefruit for breakfast or with one of the other 
meals. The grapefruit should be eaten first. Two 
ounces of lemon juice well diluted with water or 
six ounces of grapefruit likewise well diluted with 
water should be taken with the other meals. A 
part of the fruit juice should be sipped before 
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eating any food and the remainder sipped during 
the meal so that all of the food is mixed with the 
acid. The grapefruit and fruit juices may be 
sweetened with sugar to taste, as this does not 
neutralize the acid. 

This simple procedure of taking a fruit cock- 
tail with each meal has proved efficacious in all 
but three cases in this series. Forty-seven have 
reported prompt and marked improvement; one 
was a frank failure; one left the hospital pre- 
maturely ; and the other is still under observation 
with no change in his symptoms. However, this 
last case has a stubborn ulcerative colitis along 
with his achlorhydria. Some of these cases have 
been observed for a period of two years. The 
adjustment is so delicate in some cases that if the 
sour fruit juice is omitted at any one meal the 
diarrhea returns in a few hours. Also if one-half 
to one hour elapses between drinking the juice 
and the taking of the rest of the meal, diarrhea 
may result. 

In instances where lemon or grapefruit juice is 
not available the patient is advised to use vinegar 
in identically the same manner as the citrus juice. 


REPORT OF CASES 


Case 1.—E. O., male, thirty-eight years old. Com- 
plained of vague abdominal distress and tendency to 
loose stools for many years past. In preceding two 
months he had lost twenty pounds in weight. Blood 
pressure, 118/70. Hemoglobin, 70 per cent. Fractional 
Ewald as follows. 


Fasting 15min. 30min. 45 min. 
Pree. 0 0 0 0 
me Ee 5 10 Z 13 


This patient received the citric acid-pepsin mixture 
and pancreatin. Condition on discharge had improved. 


Cask 2.—P. O., male, forty-five.years old. Com- 
plained of generalized abdominal distress, abdominal 
distention, borborygmus, and diarrhea of four months’ 
duration. Since the onset of his illness he had lost 
twenty-two pounds in weight. Blood pressure, 112/80. 
Hemoglobin, 90 per cent. Standard Ewald showed 
0 free HCl and 5 total HCl. Stools contained no 
parasites, starch, or fat. He was put on a nonresidue 
diet and given sour-fruit juices and the citric acid- 
pepsin mixture. Within two days his diarrhea stopped 
and he has remained well to date. If this patient 
neglects his sour fruit juice one day his symptoms 
return. 


Case 3.—K. D., female, eighteen years old. Com- 
plained of alternating attacks of diarrhea and con- 
stipation, abdominal distress, abdominal distention, 
and canker sores of three years’ duration. Blood pres- 
sure, 110/60. Hemoglobin, 85 per cent. Standard 
Ewald, August 2, 1927, showed no free HCl, and 20 
total. On August 12, 1927, it again showed 0 free and 
10 total HCl. Stools contained no parasites, starch, or 
fat. She was started on a low residue diet and given 
sour fruit juices with each meal, and calcium carbo- 
nate between meals. She left the hospital on a general 
diet with cooked fruits and vegetables. Her diarrhea 
was completely controlled. 


Case 4.—V. S., female, thirty-seven years old. En- 
tered the hospital November 12, 1927 to reduce. She 
had previously been on a relatively low residue diet. 
The first day after consuming the usual reducing diet 
she developed abdominal distress and diarrhea. Blood 
pressure, 120/70. Hemoglobin, 80 per cent. Standard 
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Ewald showed 0 free and 15 total HCI. 


A subsequent 
fractional alcohol test: 


Fasting 15 min. 30 min. 45 min. 60 min. 
Free HCl 0 5 8 0 
Total HCl 8 9 12 9 


Stools show no parasites. She has been started on 
sour fruit juices and pancreatin. 

Case 5.—M. G., female, thirty-seven years old. 
Complained of abdominal distress and alternating 
attacks of diarrhea and constipation all her life. In 
the past three years she has had hay fever annually. 
Blood pressure, 116/70. Hemoglobin, 80 per cent. 
Standard Ewald: 0 free HCl, 15 total. Fractional 
alcohol test: 

Fasting 15 min. 30 min. 45 min. 60 min. 
Free HCI 0 0 0 0 
Total HCl 10 10 10 25 28 


Stools show no parasites. 
sour fruit juices. 


She has been started on 


COMMENT 


It is well known that there is an increased emp- 
tying time of the stomach in achlorhydriacs. This 
increase is probably due to the lack of, or in- 
adequacy of, the usual acid stimulation to the 
pylorus. Acid chyme on the duodenal side of the 
pylorus has long been known to be the natural 
stimulus to contraction of the pylorus. As the 
acid chyme is neutralized by the alkaline intestinal 
juices this stimulus disappears, and as the intra- 
gastric pressure rises the resistance of the pylorus 
is overcome and acid chyme ejecied. Immediately 
thereafter the pylorus again contracts. 

When the natural acid stimulus is lacking the 
pylorus ejects food too rapidly into the duo- 
denum. Also it is well known that the appear- 
ance of the hydrochloric acid in the stomach dur- 
ing the gastric phase of digestion is a natural 
stimulus for secretion of secretin, which in turn 
stimulates the flow of pancreatic juice. Hence, in 
addition to a too rapid emptying time, the achlor- 
hydriac suffers from inadequate secretion of pan- 
creatic juice. Both of these factors make for 
imperfect digestion of food. The incompletely 
digested food particles probably are responsible 
for the intestinal irritation manifested as abdomi- 
nal distress, distention and diarrhea, of which 
achlorhydriacs complain. 

The addition of citric acid in the form of 
sour fruit juices furnishes to the achlorhydriac a 
stimulus adequate to keep the pylorus closed until 
gastric digestion is complete and stimulates pan- 
‘creatic digestion through greater secretive re- 
sponse than would be obtained in its absence. In 
addition, the fruit juices contain the alkaline min- 
erals and vitamins so important to digestion from 
other standpoints. 


SUMMARY 


1. A series of fifty cases of achlorhydria is 
reported. 

2. The characteristic symptoms of this group 
re: (1) abdominal distress, (2) abdominal dis- 
tention, and (3) diarrhea. 

3. Underweight, low-blood pressure, and a rela- 
tive anemia are characteristic of achlorhydriacs. 
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4. The mechanism of production of the symp- 
toms is discussed. 


5. Sour fruit juices (lemon or grapefruit) 
served with each meal is a simple reliable method 
of treating achlorhydria. 

Cottage Hospital. 
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DISCUSSION 


Joun V. Barrow, M. D. (1110 Wilshire Medical 
Building, Los Angeles).—Doctor Sansum has done 
the medical profession a real service in discussing a 
symptom complex fairly common in chronic diseases, 
and the method of treatment which he has developed. 


Achlorhydria is primarily a symptom of deficiency. 
The cause of the deficiency may originate from sev- 
eral sources. Secondary infection is probably the most 
important factor. The absorption of foreign proteins 
or other toxic bodies from infectious foci, or from the 
surfaces of the intestines, is practically always prob- 
able. It is particularly interesting to note that out 
of nine symptoms that impressed Doctor Sansum, six 
are directly associated with the intestinal tract, and, 
primarily, with its lower part. The three remaining 
symptoms are direct results of pathologic changes in 
the intestines. The percentage of diarrheal cases, in- 
cluding those of alternating diarrhea and constipation, 
is above 50 per cent. This is an incidence comparable 
to patients who are infested with Ameba dysenteriae. 
This whole group is one of deficiency. The stool an- 
alysis ought to reveal a great deal more than it has 
revealed to Doctor Sansum. These patients travel 
from physician to physician and from clinic to clinic. 
The treatment is often about the same, irrespective of 
the diagnosis, which nearly always differs with the 
clinic. It might be worth the effort to send a number 
of these patients to different diagnosticians and clinics, 
obtaining their respective findings and points of view. 
It is only by such a method we shall arrive at their 
proper treatment and establish their chronic etiology. 
A primary damage to the intestinal mucosa in any 
important segment certainly offers the best clue to 
the production of this type of deficiency. « 

® 


F. F. Gunprum, M. D. (Medico-Dental Building, 
Sacramento) —The clinical observations presented by 
Doctor Sansum are of intriguing interest. Diarrhea, 
often seen associated with the absence of hydrochloric 
acid in the stomach, is usually assigned to: (1) Bac- 
teria reaching the intestine while still viable because 
of the failure of the antiseptic activity of the normal 
acid. (2) Irritation of the bowel by undigested food 
which has not had advantage of peptic action in the 
stomach. (3) Relative failure of the pancreatic secre- 
tion; due to the lack of normal duodenal stimulation 
by acid chyme or too rapid emptying of stomach con- 
tents into the intestine. 


The first causative group explanation has at least 
the advantage that the presence of living bacteria in 
the upper duodenum has been demonstrated. The 
second and third explanations, though possibly of im- 
portance, lose much of their force when we consider 
the state of affairs in many patients who have had the 
pylorus closed and a gastroenterostomy done. In such 
patients there results permanently rapid emptying of 
undigested food into the jejunum, combined with 
failure of acid chyme in the duodenum, yet diarrhea 
is often not a complaint. On this account we must be 
somewhat cautious in accepting as correct the ex- 
planation of a phenomenon which seems to obtain 
under only one condition, which is the absence of 
hydrochloric acid from the stomach. The presence of 
free acid of any sort in the stomach may and prob- 
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ably does delay gastric emptying. This slowing up 
permits the pancreas more opportunity for secretion 
and may insure a better intestinal digestion. The 
authors’ frequent mention of foamy stools, so often 


seen in pancreatic deficiency, rather lends support to 
this idea. 


_ Doctor Sansum prescribes two ounces of lemon 
juice (containing 6 per cent citric acid) with a meal. 
This would amount to % per cent acid at the end of 
a meal of one pound weight. The presence of citric 
acid in such amounts has no effect upon peptic diges- 
tion. In Snyder’s laboratory at the Sutter Hospital 
we put into the incubator at 37 degrees C. cubes of 
lean beef in %, 1, and 2 per cent citric acid solutions 
to which pepsin had been added. We set up con- 
trol tubes with dilute hydrochloric acid in the same 
strengths. Daily examination of the tubes, estimating 
digestion by the solution of meat and making micro- 
scopical investigation of the bacterial content, gave 
the following results: The % per cent hydrochloric 
acid tube showed fair numbers of bacteria with moder- 
ate digestion; the 1 and 2 per cent showed no bac- 
teria with marked digestion. The citric acid tubes 
showed no digestion in any strength. There were 
many bacteria in the % per cent tube; many bacteria 
and a few yeast in the 1 per cent; and a few bacteria 
with many yeast in the 2 per cent. 


The subsequent report promised by Doctor Sansum 
should be of real interest. 


% 


D. Scuuyter Putrorp, M. D. (Woodland Clinic, 
Woodland).—This report is especially valuable, first, 
in offering a simpler and more physiologic treatment 
for hypochlorhydria, and, secondly, in calling atten- 
tion to this much overlooked entity. The authors’ ob- 
servation that two ounces of lemon juice and six 
ounces of grapefruit juice a- day relieve the gastro- 
intestinal symptoms, due to the absence of free gastric 
hydrochloric acid, is a boon to many patients, for 
“once an achlorhydriac always an achlorhydriac,” and 
fruit juices are more welcome than dilute hydrochloric 
acid in a diet. 


As pointed out by the authors, achlorhydria gives 
very suggestive clinical symptoms. It should be fur- 
ther emphasized that this syndrome is becoming in- 
creasingly prevalent, or at least more evident to those 
who are on the alert to find it. 


If gastric analyses or the test administration of 
dilute hydrochloric or citric acid were given more 
frequently there would be fewer abdominal explora- 
tions for gall-bladder disease and duodenal ulcer. 
Cholecystic disease, without stones or colic, and the 
dyspeptic symptoms of achlorhydria often can be 
differentiated only by the stomach tube. 

Furthermore, as has been frequently observed, re- 
moving a gall bladder, even when definitely diseased, 
will not relieve a patient of abdominal distress if the 
patient also has an achlorhydria. Likewise it should 
be emphasized that in a patient who has achlorhydria 
gastro-enterostomy for peptic ulcer is often unsatis- 
factory, for the alkalinizing effect of bile in the stom- 
ach does not change an already alkaline medium. 
This observation also calls our attention to the fact 
that dyspepsia from ulcer is not altogether due to 
hyperacidity. 

Fractional gastric analyses of two hours’ duration, 
and repeated at least once, are necessary for the abso- 
lute proof of the absence of free hydrochloric acid in 
the stomach contents. Those persons who produce a 
small amount of free HCl at times respond less favor- 
ably to this treatment than those who have a true 
achlorhydria. The true achlorhydriacs are more apt 
to have diarrhea than the hypochlorhydriacs. 


This brings one to the most interesting and least 
known aspects of this subject, that is to say, the 
causes of achlorhydria. The finding of no free hydro- 
chloric acid one day and its presence another time, 
along with our knowledge of both the inhibitory and 
exciting effects of certain alkaloids on gastric secre- 
tion, makes one believe that some chronic poisoning, 
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as from a focus of infection, is the etiologic factor. 
This may act directly, or more probably through the 
glands of internal secretion, such as the adrenal, 
whose stimulation depresses the sympathetic ganglion 
with a consequent achlorhydria. This sympathetic 
exhaustion is probably the explanation of the dimin- 
ished or absent free hydrochloric acid noted in the 


gastric contents of persons with long-standing hyper- 
thyroidism. 


Many patients who suffer from achlorhydria do not 
have diarrhea, though they are in the majority of 
cases underweight. 


To the authors’ symptoms of abdominal distress, 
abdominal distention and diarrhea, hypotension, under- 
weight and relative anemia, I would add nervousness 
as a prominent symptom. 


The medical profession should be deeply grateful to 
Doctors Sansum and Gray for this contribution to 
our knowledge on how best to handle the patient who 
has diminished or. absent hydrochloric acid in the 
stomach contents. 


LIVER EXTRACT IN PERNICIOUS 
ANEMIA—ITS EFFECTS* 


WITH REPORT OF CASES 


By Harry A. Wyckorr, M. D. 
AND 
ARTHUR L. BLOOMFIELD, M. D. 


San Francisco 


Discussion by Ernest S. du Bray, M.D., San Francisco; 
George Dock, M. D., Pasadena; Fletcher B. Taylor, M. D., 
Oakland. 


HE communication of Minot and Murphy * 
in 1926 on the feeding of liver in pernicious 
anemia was followed by a prompt general recog- 
nition of the value of this treatment in a disease 
previously regarded as hopeless. Since then it 
has been shown beyond question that ingestion of 
liver leads almost invariably to “remission,” and 
that the blood count and general well-being of the 
patient may be maintained ovet long periods of 
time by the continued use of the diet. The ulti- 
mate effect on the duration of the disease will 
become clear as time goes on. However, despite 
the persistence of the physician and the ingenuity 
of the dietitian, circumstances occur under which 
the effective administration of liver is attended 
by great difficulty. Liberal feeding is often im- 
possible with patients who have low counts, great 
prostration, fever and attendant anorexia. Some 
people have an aversion to liver and absolutely 
refuse to take it in adequate amounts, and other 
patients may be almost comatose and may require 
tube feeding if large quantities of liver are to be 
taken. Finally the recent promiscuous prescrip- 
tion of liver by physicians for all sorts of an- 
emias, as well as for other ailments, has led to a 
shortage which at times makes it impossible for 
those who really need the treatment to obtain ade- 
quate supplies from the local markets. It was in- 
evitable, then, that attempts should be made to 
isolate in concentrated form the active principle 
responsible for the beneficial effect of liver ther- 
apy. Cohn and Minot? and their associates, and 
" * From the Department of Medicine, Stanford Univer- 
sity Medical School. 
* Read before the General Medicine Section of the Cali- 


fornia Medical Association at its Fifty-Seventh Annual 
Session, April 30 to May 3, 1928. 
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TaBLe 1.—Summary of Blood Counts Before and After Treatment 


Duration of 
Symptoms 
before liver 
treatment 


Case 
No. Age Sex 


Casel. 37 


Previous 
Diet 


1,400,000 


Case 2. 20 


3 months |No liver; prac- 
tically no meat 


for years. 


1,500,000 


West * have prepared effective extracts. Other 
preparations which are said to be potent are ap- 
pearing on the market. Through the courtesy of 
the Pernicious Anemia Committee of the Harvard 
Medical School we were furnished, in the fall of 
1927, with a liver extract t prepared according to 
the method of Cohn and Minot. The present re- 
port deals with the effect of this extract in a small 
series of carefully selected patients. 


CLINICAL OBSERVATIONS 


It seemed important to select only definite cases. 
This is not always easy since one encounters not 
infrequently instances of severe anemia without 
demonstrable cause but with features which are 
not altogether typical of pernicious anemia. In 
our opinion a combination of gastro-intestinal, 
neurologic and hematologic findings must be pres- 
ent in order to establish the diagnosis beyond 
question. Special stress should be placed on 
the presence of papillary atrophy of the tongue, 
splenic enlargement, impairment of vibratory sen- 
sation over the lower legs and feet, and gastric 
anacidity after histamin stimulation. The findings 
in the blood may vary at different stages of the 
disease and unless absolutely incompatible with a 
diagnosis of pernicious anemia, are of less value 
than the features which have been described. If 
typical they clinch the diagnosis. 


PLAN OF TREATMENT 


The general plan of treatment was as follows: 
The patients were kept absolutely in bed. They 
were offered a liberal general diet with plenty of 
fruit juice but without fresh liver. No drugs were 
given except for special symptoms. After one or 
more days of observation, during which control 
studies of the blood were made, administration 
of liver extract was started. The powder was dis- 
solved in hot water, seasoned and taken as a con- 
centrated broth. Daily counts of the reticulated 
cells, and frequent tgtal counts and hemoglobin 
estimations were made. In Cases 2 and 4 a single 
transfusion was given before liver treatment was 
started. This complicates the interpretation of 
these two cases, but in our opinion no effect 

+ This extract is now on the market with the approval 
of the Council on Pharmacy and Chemistry under the 
name of Liver Extract 343 (Lilly). Its properties have 


been adequately described in the report of the council and 
need not be detailed here. 


Count at Start 
of Treatment 
R.B.C. Hb.% 


Count on Leaving 
Hospital 
R.B.C. Hb.% C.I. 


3,900,000 


Time 


C.L. (Days) 


Remarks 


No history of pre- 
vious remission. 


No definite previous 
remission. 


No previous remis- 
sion. 


No previous remis- 
sion. 


Treatment notcom- 
plete yet. 


except slight mechanical rise in the red cell count 
is to be attributed to the introduction of blood. 


REPORT OF CASES 


Case 1 (L. H. 168299)—A man, age thirty-seven, 
whose past history seemed unimportant, entered the 
hospital complaining of weakness. For a year he had 
felt tired and dizzy and short of breath on exertion. 
There had been some numbness and tingling of the 
feet and he was very despondent. The main physical 
findings were moderate undernutrition, extreme pallor, 
papillary atrophy of the tongue, impairment of the 
vibratory sense over the legs, some disturbance of 
muscle sense and hyperactive reflexes and gastric an- 
acidity. He was very much depressed and at night was 
restless and apprehensive and felt that he was about 
to die. There was a marked anemia with a high color 
index, leukopenia, poikilocytosis, anisocytosis, and 
polychromatophilia. Liver extract was started after 
a control period of three days. The rise in reticulo- 
cytes began five days later and there was a steady 
improvement in general condition from then on. 
Slight fever which was present on entry subsided, 
the psychosis gradually cleared, and he left the hos- 
pital after fifty-six days, feeling quite well and having 
gained 6 kilograms. There was still impairment of 
vibratory sense without subjective neurological symp- 
toms. The main features of his course are shown in 
Chart 1. He was instructed to eat 250 grams of liver 
daily in addition to a liberal general diet. Two months 
later he felt perfectly well, was at work, and the blood 
count was 5,200,000 with 87 per cent hemoglobin. 


Case 2 (S. H. 54059)—A woman, age twenty, 
whose past history seemed unimportant. She had 
always eaten a liberal general diet. Two years ago her 
mouth became sore and “blistered” and she began to 
feel weak. Shortly thereafter she began to have at- 
tacks of severe abdominal cramps with diarrhea, At 
times there has been temporary improvement, but on 
the whole she has gone steadily downhill. Recently 
she has been so weak that she fainted while at work. 
There has been no numbness of the extremities and 
only moderate loss of weight. The main points in the 
examination were extreme pallor with yellowish tint, 
papillary atrophy of the tongue, impairment of vibra- 
tory sense over the legs, and gastric anacidity. The 
blood showed a marked anemia with high color index, 
leukopenia, anisocytosis, poikilocytosis, megaloblasts, 
and myeloblasts. In spite of the patient’s age, there 
seemed no question of the diagnosis of pernicious 
anemia. 


Shortly after entry to the hospital she had a severe 
nasal hemorrhage, and a transfusion of 400 cc. of 
blood was given. Liver extract was started and a lib- 
eral general diet without fresh liver was offered. She 
ate practically no food, however, during the first week 
of treatment. The course of the blood is shown in 
Chart 2. On the fourth day after the extract’ was 
started the temperature, which had been slightly ele- 
vated, became normal and there was marked sub- 
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jective improvement. The diarrhea and cramps ceased. 
On discharge from the hospital, after a stay of forty- 
six days, she weighed 116 pounds (a gain of forty-one 
pounds). The blood count was normal and the tongue 
appeared normal. There was still an occasional loose 
movement. Liver extract was stopped and she was 
told to eat one-half pound of liver daily in addition to 
a general diet. Two months later the patient was in 
college: weight, 132 pounds; red blood cells, 5,800,000; 
hemoglobin, 105 per cent. She felt perfectly well. 

Case 3 (L. H. 159136).—A woman, age seventy- 
three, first entered the hospital in January 1927, com- 
plaining of dizziness, weakness, malaise, swelling of 
the face and ankles, and vomiting attacks for six 
months. On examination there was extreme pallor, 
slight papillary atrophy of tongue, impairment of 
muscle sense and vibratory sense over lower legs, and 
gastric anacidity. Red blood cells, 1,800,000; hemo- 
globin, 65 per cent; color index, 1.8; white blood cells, 
4550. Marked anisocytosis and poikilocytosis. No 
nucleated red cells were seen. She was uncodperative 
and soon left the hospital. She was urged to eat liver, 
but did not do so. Her condition remained about the 
same until October 1927, when she complained of sore 
tongue, became drowsy and weak and took to bed. 
On second entry, on November 23, 1927, there was 
extreme yellowish pallor although nutrition was well 
preserved. She was in a stupor from which she could 
only partly be roused. On the day after entry, liver 
extract, equivalent to 600 grams of liver, was given 
with some difficulty. For the first ten days she ate 
practically nothing although attempts were made to 
give broth, cereal, and eggnogs. She did, however, 
take the liver extract, and on the fifth day a typical 
reticulocyte response began. The changes in the blood 
are shown in Chart 3. A few days later the stupor 
lessened and it became possible to give a general diet 
in moderate amounts. On the eighth day there was 
remarkable improvement in her subjective state and 
she became alert and fairly cheerful. There was 
steady progress from this time on until she left the 
hospital, after a stay of thirty-two days. The count 
on discharge was: red blood cells, 4,000,000; hemo- 
globin, 83 per cent. After leaving the hospital she ate 
one-half pound of liver daily, and a month later the 
count was: red blood cells, 4,240,000; hemoglobin, 89 
per cent. She was much improved although not very 
strong, and there was still some edema of the ankles. 

Case 4 (S. H. 53775).—A woman, age sixty-four, 
who had always had a great aversion to meat and 
who had eaten none for years. For the past two years 
she had been going downhill steadily with increasing 
weakness, sore mouth and, finally, difficulty in walk- 
ing. There had been no adequate medical attention 
and she was brought to the hospital nearly comatose. 
Examination showed marked undernutrition, smooth 
tongue, almost complete absence of muscle sense and 
vibratory sense over legs, absent knee-jerks, and gas- 
tric anacidity. On the day after entry a transfusion 
of 500 cc. was given and an attempt was made to feed 
liver, but she took only very small amounts. Six days 
after entry, liver extract was started. There was im- 
mediate rise in reticulocytes, probably partly due to 
liver eaten during the previous few days. From this 
time on there was remarkable subjective and objective 
improvement, and slight fever which had been present 
subsided. (See Chart 4.) She took practically no food 
for the first two weeks, but thereafter ate well of a 
general diet. On leaving the hospital, after forty days, 
she was up and about and walked fairly well, although 
there was still numbness of legs. Vibratory sense 
over legs and knee-jerks were still absent, but muscle 
sense in legs was almost normal. The tongue ap- 
peared normal, After leaving the hospital she ate one- 
half pound of liver daily, and a month later the count 
was: red blood cells, 5,090,000; hemoglobin, 88 per 
cent. 

Case 5 (L. H. 172063) —A woman, age forty-four, 
entered January 28, 1928, complaining of weakness. 
For years she had eaten no liver and practically no 
meat. There had been sore mouth for a long time, 
but definite symptoms date from three months ago— 
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weakness, drawing pains in the arms and legs, and 
difficulty in walking because “she did not know where 
her legs were.” Examination showed moderate under- 
nutrition, extreme pallor with yellowish tint, smooth 
tongue, palpable spleen, extreme loss of muscle sense 
and vibratory sense in both legs and arms, with hyper- 
esthesia and gastric anacidity. She was placed on a 
general diet without liver and a liver extract (P), pre- 
pared in a different way from that which was known 
to be effective, was given in amounts equivalent to 
from 150 to 1200 grams of liver a day over a period of 
eleven days. This treatment (see Chart 5) led to no 
change in symptoms or rise in count. Then followed 
a period of seven days, during which whole liver was 
fed, but the patient refused to take over 200 grams 
per day which was ineffective. When the potent ex- 
tract (343) was finally given in liberal amounts a 
typical response occurred after the usual interval of 


four to five days. This patient is still under active 
treatment. 


COMMENT 


In all five cases the response to liver extract 
was similar to that which occurs after feeding 
whole ‘liver. After approximately four or five 
days there was an abrupt rise in reticulocytes fol- 
lowed by rapid rise in blood count and hemo- 
globin. These changes were coincident with re- 
markable subjective improvement, subsidence of 
fever, improvement in appetite, and disappearance 
of special symptoms such as depression (Case 1), 
stupor (Cases 3 and 4) and diarrhea (Case 2). 
The reticulocyte count reached its peak in a few 
days and returned more slowly to normal while 
the rise in red cell count and hemoglobin con- 
tinued. There was no essential change in the 
neurologic disturbances. The principal facts in 
regard to the blood are summarized in Table 1. 


Briefly, then, these observations indicate that 
the liver extract induced satisfactory remissions, 
and certain points in regard to the mode of action 
of the effective substance may next be discussed. 


The Effect of Liver Extract Js Specific—Re- 
mission was promptly produced in all five cases. 
There were prolonged control periods with other 
forms of treatment before the specific treatment 
was given and all five patients have since main- 
tained normal counts on continued liver or liver 
extract feeding. 


The administration of liver extract in adequate 
dosage may then turn out to be of diagnostic 
value since failure to respond in a typical way 
appears to be a strong evidence against the pres- 
ence of true pernicious anemia. Whether the liver 
extract exercises any important effect in anemias 
of other sorts is not yet known and will have 
to be established by carefully controlled clinical 
observations. 


The character of the induced remission, whether 
produced by liver extract or by whole liver, does 
not seem to differ fundamentally from spontane- 
ous remission except in promptness and degree. 
This is well illustrated by Chart 6, which shows 
the course of a patient who was treated with rest 
in bed and a general diet without liver. The 
reticulocytes have been found to rise in spontane- 
ous remissions,* fever subsides, special symptoms 
improve and, just as with induced remissions, 
well-being often returns before there has been 
much change in the count. After observing the 
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clinical course of many patients with pernicious 
anemia, One cannot escape the conviction that a 
general illness or “intoxication” has been abated 
coincidentally with objective improvement in the 
blood. Whether the effective substance in liver is 
something which has been lacking in the sense 
of deficiency disease or whether it neutralizes 
some injurious substance and thus allows the pa- 
tient to rehabilitate himself is uncertain. The 
occurrence of spontaneous remissions in patients 
who have not only eaten no liver but who have 
been too ill to eat anything at all for periods of 
days or weeks seems to favor the latter view. 
Known deficiency diseases such as scurvy do not 
improve unless the missing vitamin is supplied. 


One may conclude further that the effect of 
liver extract is not a matter of diet in the ordi- 
nary sense. In the original Minot and Murphy * 
treatment, emphasis was placed not only on liver 
but on other matters of diet, such as high total 
caloric value, liberal amounts of red muscle meat 
and fresh vegetables and a low fat content. It 
appears, however (Cases 2, 3, 4, and 5), that re- 
missions promptly follow the taking of liver ex- 
tract (which has a negligible caloric value) even 
when the patients eat practically no food; after 
remission is under way appetite improves and 
food is readily consumed. It is our impression 
that the character of the diet is of little moment 
provided liver is taken. 


Cornell ® has discussed the pre-disease diets of 
pernicious anemia patients. In our series one 
patient (Case 4) had eaten no meat or liver for 
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years, another (Case 5) had taken 
meat only very occasionally. We 
have therefore, in this small group, a 
history of inadequate diet in 40 per 
cent of the cases. On the other hand, 
all vegetarians obviously do not de- 
velop pernicious anemia. It may be 
that deficient diet plus some other 
unknown factors must be combined 
before the disease develops. 

A clear understanding of the ac- 
tion of the potent liver fraction will 
not be gained until more is known of 
the fundamental nature of pernicious 
anemia. Peabody’s observations,° 
which demonstrate a return of the 
bone marrow from a condition of 
megaloblastic “degeneration” during 
the relapse, to an apparently almost 
normal state of hematopoiesis after 
liver therapy, supports Whipple’s 
hypothesis’ that there is a defect in 
blood formation rather than, or at 
least along with, abnormal destruc- 
tion. Whether or not this is true, 
the relation of the blood changes to 
the general intoxication of the dis- 

| ease (fever, malaise), and to the 
gastro-intestinal and to the neuro- 
i logic changes is entirely obscure. The 
effect of liver, then, in relation to 
the whole natural history of the dis- 
ease, remains, as yet empirical. The 
matter is further complicated by the present lack 
of detailed knowledge of the effect, in second- 
ary anemia, of the liver fraction which is potent 
in pernicious anemia. The classical observations 
of Whipple and his associates ® on the hastening 
of the blood regeneration in experimental second- 
ary anemias by feeding liver and other substances, 
serve only to confuse the problem at present. 
Inasmuch as the potent liver fraction seems to 
act in pernicious anemia by converting an ab- 
normal form of hematopoiesis to a more normal 
mode of blood formation, some entirely different 
action must be assumed if the substance turns 
out to be effective in anemias due to simple loss 
of blood, unassociated with any fundamental per- 
version 6f blood formation. It is quite possible 
that liver may contain various elements, one of 
which is effective in pernicious anemia, whereas 
others may stimulate regeneration after mechani- 
cal loss of blood. 

In actually carrying out the treatment with liver 
extract the quantitative relations are of the utmost 
importance. Relatively large doses are necessary 
to induce remission and to raise the count to 
normal; smaller doses, then, suffice to maintain 
the patient at a high level. The impression gained 
from the present series is that extract equivalent 
to at least 600 grams of liver is necessary at the 
start. Charts 1, 3, and 4 show with almost mathe- 
matical precision a slowing in the rise of red cells 
when the dose was temporarily decreased. In 
Case 5, 200 grams of whole liver per day for 
seven days produced no effect, but larger amounts 
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of the effective 
substance led 
promptly to re- 
mission. Extract 
equivalent to 200 
grams of liver 
per day has so 
far proved to be 
an average main- 
tenance dose 
after the count 
has ;reached its 
maximum. 

Finally, the 
importance of 
using a potent 
extract must be 
stressed. The ex- 
tract “P,” used 
at first in Case 
5, was quite in- 
ert and illus- 
trates the diffi- 
culties which 
may be encoun- 
tered. It be- 
hooves the phy- 
sician to use 
only prepara- 
tions which have 
been subjected to 
careful biologi- 
cal assay, and if 
such are not available, to resort to whole liver 
feeding. 

CONCLUSIONS 


1. Extract of liver prepared by the method of 
Cohn and Minot was effective in producing satis- 
factory remissions in five consecutive cases of 
pernicious anemia. 

2. The course of events was identical with that 
observed when whole liver is fed. 

3. The extract was effective regardless of the 
character or amount of food which was taken. 

4. Extract equivalent to about 600 grams of 
liver daily was necessary to produce satisfactory 
remissions; about one-third of this dose main- 
tained the count and well-being of the patient. 

5. No definite effect on the neurological changes 
or on the gastric anacidity was observed. 

Stanford University Medical School. 
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DISCUSSION 


Ernest S. pu Bray, M.D. (490-Post Street, San 
Francisco).—In the past two years numerous papers 
have appeared on the treatment of pernicious anemia 
by the liver diet as originally planned by Minot and 
Murphy of Boston. The present contribution of 
Wyckoff and Bloomfield stresses a refinement of the 
liver treatment of this disease, namely, the adminis- 
tration of the extract of liver substance. The reasons 
for the use of such an extract are clearly presented in 
this study. The effectiveness of the extract, as exem- 
plified in the writers’ five cases, is especially pleasing 
to medical men and obviously simplifies the manage- 
ment of this disease. 

As the writers state, it is too early to determine 
what will be the ultimate result of liver therapy; how- 
ever, it is clearly shown that a remission in the dis- 
ease can be promptly initiated by the use of the 
extract. 

It cannot be said that the underlying cause of per- 
nicious anemia is as yet known. Because of its rapid 
response to liver therapy, it has been intimated that 
it may be a true deficiency disease and that liver sup- 
plies a vitamin. This hypothesis, however, is not gen- 
erally accepted. Nevertheless, it appears that the 
extract supplies to the organism a specific substance 
which exerts a profound influence, not to be obtained 
through any other known food component or other 
agent. This is forcibly stated by the authors as fol- 
lows: “It is our opinion that the character of the diet 
is of little moment provided liver is taken.” 

The present study will be welcomed by California 
physicians as an authoritative, concise, and scientific 
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presentation of the effects that may be expected from 
liver therapy in pernicious anemia. It is especially 
gratifying to us that the fundamental experimental 
investigations which underlie the application of the 
liver therapy method as developed by Minot, should 
have been established by Whipple and his coworkers 
at the Hooper Foundation for Medical Research. 
eo 

Georce Dock, M.D. (94 North Madison Avenue, 
Pasadena).— The authors are to be congratulated 
upon giving so acute a discussion of liver therapy 
based as it is on so small a number of cases. Of 
course the authors are familiar with the whole sub- 
ject. Their own five cases are briefly but ade- 
quately described. All made prompt remissions under 
the administration of liver extract, without other 
special diet or medication. They think at least the 
equivalent of 600 grams of liver is necessary to begin 
the remission, though the equivalent of 200 grams 
may be an adequate maintenance dose. They also 
emphasize the necessity of a potent extract. If 
standard extracts are not accessible it is better to 
use whole liver, Of course such facts are now multi- 
plying rapidly. They can become much more valuable 
than merely piling up brute figures if the thought- 
ful analytical reasoning of Wyckoff and Bloomfield is 
imitated in each series. Prompt and decisive as the 
remissions were in their cases, the authors are well 
aware that remissions just as striking have been ob- 
served in the past, without liver, under various meth- 
ods of treatment, of which those employing arsenic 
and hydrochloric acid are most common, but also 
without special care, or even with complete neglect, 
as in patients who were supposed to be moribund and 
left untreated. That five consecutive spontaneous re- 
missions could occur is too great a stretch upon one’s 
credulity, and the large numbers reported since Minot 
and Murphy first reported on liver feeding make it 
necessary to search for explanations. The question 
may be raised whether liver treatment has failed in 
genuine pernicious anemia, for such cases might offer 
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important suggestions for investigation. It is to be 
hoped the authors’ suggestions for the diagnostic use 
of liver extract be acted upon as widely as possible. 
The authors raise an important question in regard to 
the previous diets of pernicious anemia patients. In 
view of the many cases in exceptionally intelligent 
people such investigations could be made with great 
success by family physicians in all parts of the coun- 
try. That liver extract may contain various elements, 
some of which may be useful in other anemias is 
another valuable suggestion of the authors. 


& 

FietcHer B. Taytor, M.D. (1904 Franklin Street, 
Oakland).— Substitution for bulk liver-feeding is a 
welcome and practical research effort. The availabil- 
ity of a potent extract such as that used by the authors 
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will increase the scope of this therapy. It is gratify- 
ing that the authors have not been dogmatic or uni- 
versal in their conclusions and especially that they do 
not claim for liver or its extract any “definite effect 
on the neurological changes or on the gastric an- 
acidity.” Two patients seen during the year had 
prompt, complete remissions of the blood picture on 
liver-feeding; but, while the blood improved, cord 
changes became worse. Experiences of this kind will 
temper the popular enthusiasm which has become too 
general. We will look forward to future work which 
may separate primary anemia into its several entities 
with further correlation of etiology and treatment. 


ENDEMIC GOITER IN CALIFORNIA—ITS 
DISTRIBUTION* 


By Henry Hunt Szarts, M. D. 
San Francisco 


AND 


Pau SHarp, M.D. 
Klamath Falls, Oregon 


Discussion by Ruby L. Cunningham, M.D., Berkeley; 
Carl L. Hoag, M. D., San Francisco; Harry E. Henderson, 
M.D., Santa Barbara. 


"THE endemic quality of certain types of goiter, 

namely adenoma, colloid and simple hypertro- 
phy, has long been recognized. Much has been 
written and more than forty theories advanced 
in an effort to account for such a regional dis- 
tribution of the disease. Only a few of these 
explanations are considered today, but each has 
its exponents. 


It is notable, however, that drinking water is 
considered a responsible factor by all. 


THE REGIONAL DISTRIBUTION OF GOITER 


McCarrison! of the Indian Medical Service 
concluded after long and intensive studies in the 
goitrous districts of India that endemic goiter has 
an infectious basis for its development. Crotti ? 
in this country holds this view. Marine,> work- 
ing in Ohio and Pennsylvania, supported Kocher’s 
idea of an iodin deficiency as the causative factor. 
His success in prevention of goiter by adminis- 
tration of iodin to. schoolgirls remains a classic 
in preventive medicine and offers strong support 
for this viewpoint. 

It is possible that both factors play separate as 
well as combined parts in goiter development. 


GOITER INCIDENCE IN CALIFORNIA 


At the University of California Hospital 2289 
patients had been treated for goiter up to Janu- 
ary 1, 1928; and of these, 1351 were of the en- 
demic types. An examination of the case records 
of these endemic groups was made in an effort 
to determine from the residence history, the local- 
ity in which each goiter had developed. Four hun- 
dred and forty-four of the 1351 endemic patients 
were found each to have acquired goiter while 
living in one definite locality. No case was ac- 
cepted for this study where there was any doubt 





* From the Department of Surgery, University of Cali- 
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as to the residence at the time of development of 


the goiter. Many had always lived where they 
had been born. 


ANALYSIS OF THE UNIVERSITY OF CALIFORNIA 
HOSPITAL STATISTICS 


On a map of the state the individual cases were 
then plotted as separate dots in the counties where 
they had developed the goiter (Fig. 1). 

The factors of density of population and ac- 
cessibility and reputation of the clinic have a very 
definite bearing on the data shown on this map. 
Evidence is here offered, however, that the en- 
demic types of goiter do develop in very consider- 
able numbers in certain of the northern counties 
of the state. 

The factor of density of population was elimi- 
nated by obtaining the census‘ of the various 
counties and reducing the incidence to the rate per 
100,000 population for each county (Fig. 2). On 
this map, portraying these data more clearly than 
on the first map, certain counties show a high 
goiter incidence. 

Both maps show a goiter belt which runs north- 
ward from Monterey County along the coast to 
Del Norte, then across the northern end of the 
state and thence southward, with the highest inci- 
dence of all along the western slope of the Sierra 
Nevada. This positive evidence only is offered; 
and the inference is not drawn that those coun- 
ties showing a low incidence are not goiter foci, 
for patients developing goiter in such localities 
may have sought relief elsewhere. 

The view that endemic goiter is a direct result 
of iodin deficiency is given considerable support 
by these maps. Several factors exert their influ- 
ence toward keeping the iodin content of drinking 
water low. One: If there is only a short distance 
between the area of precipitation and the locality 
served, then the water does not’ have the oppor- 
tunity to leach much iodin from the soil. Two: 
If precipitation is heavy, then any iodin that is 
dissolved out of the soil is held in extreme dilu- 
tion because of the large volume of the water. 
Three: If the soil is low in iodin content (as is 
notable in glaciated regions), then less is available 
for solution. 


INTERPRETATION OF THE ILLUSTRATIONS 


By shading all counties where an incidence of 
twenty-five or more per 100,000 was found and 
comparing the result (Fig. 3) with a relief map 
(Fig. 4), the endemic foci are seen to lie accu- 
rately in the mountainous regions of the northern 
part of the state. Here, too, the precipitation is 
very heavy, and for the most part the drinking 
water travels but a short distance to consumption. 
Also, some of these regions lay under the great 
ice sheet during the glacial period and have had 
the iodin washed out of their soil by the large 
amounts of water liberated by the melting ice at 
the end of that time. 

In the counties lying along the western slope 
of the Sierra Nevada all of these factors which 
tend to keep the iodin content of the drinking 
water low are to be found. Here the goiter inci- 
dence is very high. In the remaining counties, 
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where goiter has been 
found in considerable 
numbers, the factors of 
heavy rainfall® and short 
distance between water- 
shed and locality served 
tend to keep the iodin 
content low. 

The high incidence in 
the Santa Clara Valley 
may not be accounted 
for by these causes. The 
water supply here has 
until recently been chiefly 
from wells. Wells in vari- 
ous parts of the world 
have been notorious in 
the development of 
goiter. The possibility 
that McCarrison’s theory 
(on an infectious basis) 
explains the focus in the 
Santa Clara Valley, as 
it would seem to have 
in India, must be con- 
sidered. 

COMMENT ~~ 

In closing, it would = 
appear logical to urge ° 
upon those of you who 
are responsible for the 
health of the inhabitants 
of these areas where 


Single cases. 


per one hundred thousand. 


goiter is so commonly 
found to follow in the 
footsteps of Marine and 
Kimball in their work in 


Ohio. The administra- 
tion of iodin to the school 
girls of the goiter re- 
gions of the state would 
markedly reduce the in- 
cidence of goiter and its 
attendant disabilities and 


complications. 
University of California 
Hospital. 


REFERENCES 

1. McCarrison: The Eti- 
ology of Endemic Goiter. 

2. Crotti: Thyroid and 
Thymus. 

3. Marine and Kimball: 
Prevention of Simple Goi- 
ter in Man, J. A. M. A,, 
77, p. 1068, October, 1921. 

4. United States Census, 
1920. 

5. Annual Reports, Chief 
United States Weather 
Bureau. 


CALIFORNIA AND WESTERN MEDICINE 


Fig. 2.—Endemic goiter in California, January 1, 1928. 
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Fig. 1.—Distribution of endemic goiter in California, 1913-1928. 
Ninety-eight cases. 
Thirty-two cases. 


Goiter incidence by counties 


Fig. 3.—Shaded area shows counties with incidence of twenty-five or more per one 


hundred thousand, January 1, 1928. 


DISCUSSION 


Rusy L. CunnincHAM, M. 
D. (University of Califor- 
nia Infirmary, Berkeley).—A physical examination is 
a part of the requirement for entrance to the Uni- 
versity of California. This gives an opportunity of 
seeing large numbers of young people from all parts 
of this state. In 1926 a study of the correlation of 


Fig. 4.—Picture of relief map of California. 


residence with incidence of enlarged thyroids was 
undertaken and the results published in the November 
issue of this journal of that year. 

The endemic areas of the state thus determined cor- 
respond almost exactly with those pointed out by 
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Doctor Searls and Doctor Sharp from their study of 
patients coming to the University of California Hos- 
pital for medical care. 

The student figures show highest incidence in the 
glacial area of the northern part of the state. Both 
the Sierra Nevada and Coast Range mountain coun- 
ties had high incidence of enlarged thyroids, while 
practically no students spending their full life in the 
counties of the floor of our two great valleys had 
thyroid enlargement. 

Our large cities are fast arranging for water sup- 
plies from the high mountains. It will be interesting 
to watch their thyroid incidence of the next twenty 
years, or to watch or take part in such investigations 
and iodin therapy as may be indicated by the iodin 
content of the mountain water supplies. 

It would be especially valuable to determine at this 
time the percentage of enlarged thyroids among high 
school students. Again after a number of years of 
the use of Sierra Nevada mountain water by our large 
cities, a second determination might point clearly to 
the part played by the water supply where other fac- 
tors remain unchanged. 

& 


Cart L. Hoac, M.D. (177 Post Street, San Fran- 
cisco).—Doctor Searls’ and Doctor Sharp’s paper 
shows very clearly that the mountainous regions of 
our state are the source of most of the endemic goiter 
to be found here. As they also state, a number of the 
counties show a small incidence, but this decreased 
number may be the result of patients seeking relief 
elsewhere. It will be noted that the number for 
Mendocino County is small, compared with that of 
Humboldt County on the north and Sonoma County 
on the south. I can supply nineteen cases for this 
county which will bring up the number to the aver- 
age of the Coast region. Likewise, the Coast counties, 
farthest south, frequently seek medical advice in Santa 
Barbara and in the southern part of the state. 

It would be most interesting if other physicians 
doing goiter work would make a similar map of 
goiter distribution so that a composite result might be 
arrived at which would express the real goiter situa- 
tion of our state. Any such map, of course, would 
have to be interpreted on the basis as to whether or 
not its water supply was derived locally, or from the 
various mountain ranges. 

As Doctor Cunningham so ably points out, we 
should see a large increase in the incidence of endemic 
goiter in the bay region when the Hetch Hetchy 
water supply is in full operation. 


we 


Harry E. Henperson, M. D. (1421 State Street, 
Santa Barbara).—Doctor Searls’ and Doctor Sharp’s 
survey shows us that the greatest incidence of en- 
demic goiter in California undoubtedly lies in the 
mountainous region of the northern half of the state. 
I believe, however, that a careful check of the south- 
ern coast counties would show a higher percentage 
of goiter per 100,000 population than that found by 
the authors. I can supply several cases from Santa 
Barbara who have always lived in that locality. The 
water supply for the city of Santa Barbara is surface 
drainage from a small watershed and is known to be 
very low in iodin content. A number of bottled waters 
from springs in the vicinity have a high iodin content, 
and as these are quite widely used it may make some 
difference in our goiter incidence. 


As Doctor Cunningham has stated, it seems to me 
that a study of thyroids in high school students of the 
state would be a very valuable procedure not only for 
prophylaxis but in determining further the goiter dis- 
tribution. Large groups of high school students are 
more representative of their districts than the students 
of university or college. 
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UNILATERAL EXOPHTHALMOS IN 
TOXIC GOITER* 


WITH REPORT OF CASES 


By Samuet A. Durr, M.D. 
San Diego 


Discussion by Frederick C. Cordes, M.D., San Fran- 
cisco; Dohrmann K. Pischel, M.D., San Francisco; 
A. Ray Irvine, M.D., Los Angeles. 


N the last three years two cases of unilateral 

exophthalmos have come under the writer’s ob- 
servation, both of which showed evidence of 
hyperthyroidism, neither patient having any other 
condition which might explain the eye findings. 
Both of these patients recovered completely, in so 
far as the exophthalmos was concerned. Ordi- 
nary medical treatment for hyperthyroidism was 
instituted, and exophthalmos did not recur dur- 
ing the period of observation; in one case, two 
years, and in the other, eighteen months. These 
cases would seem worthy of mention, since most 
textbooks fail to mention goiter as a cause of this 
condition, or lay no stress on it, and reports in 
the literature are rare. 


It is not necessary in a meeting of this section 
to discuss fully the various causes of exophthal- 
mos, but brief mention will be made of the com- 
moner ones. In general, exophthalmos is caused 
by orbital disease, including tuberculosis and syph- 
ilis, cellulitis of the orbit, complicating sinusitis 
or acute exanthematous disease, tenonitis, tenot- 
omy, thrombosis of the cavernous sinus, tumors 
of the orbit either primary or metastatic, and 
trauma resulting in orbital hemorrhage, air in the 
orbit from the nasal cavity, or pulsating exoph- 
thalmos. Goiter is, of course, one of the com- 
monest causes, but unilateral exophthalmos due 
to goiter seems distinctly unusual. 


REPORT OF CASES 


Case 1.—The first patient was seen January 9, 1926. 
She was a married woman, forty-one years old, whose 
right eye had deviated outward since infancy. Vision 
had always been very poor in the right eye. Her chief 
complaint was a forward bulging of the right eye 
which had been present in varying amount for the pre- 
vious three weeks. Examination showed a divergent 
squint of fifteen degrees, the left eye fixing. Move- 
ment of both eyes was full in all directions, there being 
no paresis of the right internal rectus. Vision with the 
right eye was limited to light perception, the left eye 
had a visual acuity of 20/20. There was an exoph- 
thalmos of the right eye which measured three milli- 
meters with the corneal sight on a Bausch and Lomb 
trial frame. The fundi were entirely normal, the low 
visual acuity of the right eye being amblyopia ex an- 
opsia. A superficial general examination showed an 
enlarged thyroid, the right lobe slightly larger than 
the left. A rapid pulse and a fine tremor were noted. 
The left eye was said to be in its normal position and 
corresponded exactly with old photographs. There 
was a suggestion of lagging in the left upper lid, but 
no other lid signs of goiter. X-tay graphs of the orbit 
and sinuses were entirely normal, and nose and throat 
examination revealed no pathology. The patient was 
referred to Doctor Churchill, who worked out a basal 
metabolic rate of plus 34 and plus 42 on two different 
occasions, corroborating the diagnosis of toxic goiter. 

* Read before the Eye, Ear, Nose, and Throat Section 


of the California Medical Association at its Fifty-Seventh 
Annual Session, April 30 to May 3, 1928. 





234 


Under bed rest and iodids, the right eye rapidly came 
back to its usual position, and in three weeks there 
was no demonstrable exophthalmos, nor has there 
A subtotal thyroidectomy was ad- 


been any since. 
vised, but refused. 


Case 2.—The second case was brought to my atten- 
tion by Dr. C. M. Fox. The patient was a married 
woman of twenty-four, first seen October 14, 1926. 
Her chief complaints were exophthalmos of the right 
eye, present for four weeks, a rapid pulse and nervous- 
ness. Examination showed an exophthalmos of two 
millimeters in the right eye, but no other ocular ab- 
normality. The various lid signs were entirely absent 
in the left eye. The fundi showed no change. Muscle 
balance was essentially normal, the convergence near 
point being ten millimeters, and visual acuity in each 
eye was 20/15. The thyroid was uniformly enlarged, 
there was a fine tremor, and the pulse rate was 124. 
The basal metabolic rate was plus 38. Nose and 
throat examinations were negative. X-ray graphs of 
the orbit and sinuses showed no pathologic changes. 
A month later, after rest and iodids at her home, the 
exophthalmos had disappeared, and her general health 
was much improved. Thyroidectomy was also refused 
in this case. 


COMMENT 


While these two records are inconclusive, both 
would seem to have been caused by hyperthy- 
roidism alone, although other conditions cannot 
absolutely be ruled out. They at least suggest the 
necessity of investigating the condition of the thy- 
roid before attempting, in unilateral exophthal- 
mos, to make a diagnosis of the underlying patho- 
logic changes. 

1304 Medico-Dental Building. 


DISCUSSION 


Freperick C. Corpes, M.D. (384 Post Street. San 
Francisco).—It is well to have our attention called 
to the possibility of a toxic goiter being the cause of 
unilateral exophthalmos. As ophthalmologists, who 
see relatively few cases of this type, we are apt to 
draw the conclusion that unilateral exophthalmos is 
rare in this disease. 


Where a relatively large number of toxic goiters 
are seen it is found that approximately one per cent 
of these show unilateral exophthalmos. In about five 
per cent of the cases the exophthalmos is more 
marked on one side. 


The thyroid surgeons feel that acquired exophthal- 
mos (exclusive of the cases where there is orbital 
pathology) is due always to hyperplasia. Their opin- 
ion is that this also applies to the unilateral cases of 
exophthalmos that have been attributed to pressure 
on the cervical sympathetic by an adenoma of the 
thyroid. in 


DourMann K. Piscuer, M. D. (490 Post Street, San 
Francisco).—Monocular exophthalmos in toxic goiter 
was noted as long ago as 1846, when the Viennese 
ophthalmologist, Von Sichel, working in Paris, de- 
scribed such a case. Since then many have been re- 
ported, Sattler in 1907 having collected 109 cases from 
the literature. 


Statistics as to the percentage of such cases among 
patients with exophthalmos differ greatly, varying 
from 1 to 10 per cent. By a small percentage the 
majority of cases of monocular exophthalmos are 
right-sided. In many cases a one-sided protrusion of 
months or even years’ duration precedes a final bi- 
lateral exophthalmic state. 


The relation of monocular exophthalmos to asym- 
metrical enlargement of the thyroid gland is interest- 
ing. Usually the exophthalmos is present on the same 
side as the greatest enlargement, but in a surprisingly 
large percentage of cases the signs may be crossed. 
Furthermore, after resection of one side of the gland, 
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the exophthalmos on that side frequently disappears 
entirely, whereas that on the opposite side remains 
stationary. 

® 


A. Ray Irvine, M. D. (1142 Roosevelt Building, Los 
Angeles).—Exophthalmos of both eyes, in which the 
exophthalmos is more pronounced in one eye, has 
been frequently observed. In my experience I have 
only had one case in which the protrusion occurred 
in one eye only. This man, age sixty-four, was seen 
for the first time in August, 1927. The exophthalmos 
was very marked in the left eye, so much so that there 
was difficulty in closing his eye. The fundus was 
normal, All other examination, including x-ray, ex- 
cluded any local condition which might be a cause. 
General examination showed a slight tremor, paroxys- 
mal tachycardia, six pounds loss of weight, moderate 
goiter of an adenomatous and cystic type. The in- 
ternist, after metabolism and other tests, concluded 
that the goiter was toxic and advised its removal. The 
patient made an uninterrupted recovery, gained in 
weight, and improved generally. But the exophthal- 
mos still persists. There has been no exophthalmos 
in the right eye. 


RADIATION TREATMENT OF UTERINE 
FIBROM YOMATA* 


By ALBERT SorLanp, M. D. 

WILLIAM E. Costotow, M. D. 
AND 

OrvitLe N. MEtanp, M.D. 


Los Angeles 


Discussion by Clarence G. Toland, M. D., Los Angeles; 
L. A. Emge, M. D., San Francisco; William Henry 
Gilbert, M.D., Los Angeles. 


DURING the past ten years radiation has been 

definitely established as a method of treatment 
for uterine fibromyomata. Gynecological litera- 
ture from all parts of the world has been replete 
with reports regarding the successful use of radia- 
tion in this condition, and it has been adopted 
in all intelligent and well-informed medical cen- 
ters. It is, therefore, no longer necessary to argue 
the value of this method of treatment in uterine 
fibromyomata, but simply to define the limitations 
of its use, determine the cases which are best 
suited for radiation treatment, and those best 
suited for surgery. 


Some gynecologists with steadfast surgical in- 
clinations, and experience in the radiation treat- 
ment of only a small number of cases, have at- 
tempted to limit the radiation field so rigidly that 
only a small percentage of cases would be radi- 
ated. Experiences with large numbers of cases, 
however, show that this rigid limitation is not 
necessary; Beclere even stating that his expe- 
rience in seven hundred cases radiated teaches 
him that “The only conclusion permissible is that 
the only obstacle to successful treatment is the 
submucous myoma.” Only nine cases (one per 
cent), out of his entire series of seven hundred, 
required surgery later. As early as 1922 we find 
Howard H. Kelly of Johns Hopkins stating that 
“He who would give his patients the same con- 
sideration he would give his wife or sister must 
put radium first in the treatment of fibroid tumors. 
In uncomplicated fibroids, especially when asso- 

* Read before the Obstetrics and Gynecology Section of 
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ciated with excessive bleeding, there is no treat- 
ment as satisfactory as radium. In our hands 
there has been, in several hundred cases, no mor- 
tality, and the bleeding has been checked in almost 
every case. The radiation as a rule in no way 
interferes with or makes more difficult, or contra- 
indicates a later operation if this should eventu- 
ally prove necessary. I should like to go on record 
here to the effect that in a high percentage of 
large tumors there is either a complete disappear- 
ance or a marked reduction in size of the large 
growths.” 


IMPORTANCE OF CORRECT DIAGNOSIS 


The correct diagnosis of pelvic pathology is of 
more importance when radiation is to be used than 
when surgery is to be the method of treatment, 
because the surgeon, in the event of his diagnosis 
being wrong before operation, can see what the 
condition is after the abdomen is opened. No one 
is justified in applying radiation treatment with- 
out training in pelvic diagnosis and without hav- 
ing used every method of careful pelvic exami- 
nation to determine, as accurately as possible, the 
differential diagnosis of the type of fibromyoma 
and associated pelvic pathology. 


SELECTION OF CASES 


Some submucous fibroids may be treated with 
better results by surgery than by radiation, but 
this is not by any means always true. A sub- 
mucous fibroid which is pedunculated and _pro- 
truding from the cervix is, of course, more easily 
removed by means of surgery, but we have sev- 
eral of these cases in our series where operation 
was contraindicated, and where a combination of 
radium and x-ray treatment was successful. It is 
not always best to use radium in the submucous 
fibroid cases, but x-ray therapy may be used with- 
out fear of causing local necrosis or sloughing. 


Some writers have attempted to limit the use of 
radiation in fibromyomata to growths which are 
not larger than a four months’ pregnancy. Un- 
doubtedly the results of radiation are more cer- 
tain in tumors of this size than in the large tumors. 
A large, uncomplicated fibroid, however, may be 
caused to entirely disappear, or may be reduced 
so much in size as to render it symptomless. 
Large fibroids causing acute pressure symptoms 
may best be relieved by surgery if there is no con- 
traindication, as relief by means of radiation is 
slower. Many of the large multiple growths in 
our series, a number of which were pedunculated, 
entirely disappeared, while others were reduced 
to such a small size as to be without symptoms. 

Surgery should be considered first when a defi- 
nite ovarian cyst can be made out, complicating a 


fibroid, and producing symptoms, because the cyst 
will not respond to radiation. 


RADIATION IN YOUNGER WOMEN 


The operation of myomotomy has been advo- 
cated in the case of young women, within the 
childbearing age, who have fibromyomata so situ- 
ated that they may be enucleated without deform- 
ing the uterus to the extent that childbearing 
would be impossible. It has been estimated that 


RADIATION OF FIBROMYOMATA—SOILAND 


235 


probably in only 6 per cent of all cases is this 
possible (Lockyer). In Mayo’s series of 741 
myomectomies, 59 (or 7.9 per cent) later became 
pregnant. Nineteen of the cases of this series 
came to operation later (mostly for infection), 
the hazard here being the opening into the uterine 
cavity. However, as Bland-Sutton states, ““Expe- 
rience teaches this stern lesson; after the enuclea- 
tion of a fibroid in the procreative period of life, 
a woman is more likely to grow another fibroid 
than to conceive successfully.” 

Six cases in our series had previous myomec- 
tomies. The literature reports a number of nor- 
mal pregnancies in cases where radiation had 
previously been administered. Of twenty-five 
married women in our series, where only a tem- 
porary amenorrhea was produced, three later be- 
came pregnant. If it is necessary for a hysterec- 
tomy to be performed in the young woman to 
remove the fibromyoma, then radiation may as 
wisely be chosen for the therapeutic agent. After 
the elimination of the tumor in the young indi- 
vidual, there is a possibility of the menstruation 
returning and being normal. Even if menstrua- 
tion does not return, the menopause will not be 
any different from that produced by hysterectomy. 
The woman is not unsexed by the radiation, and 
there has never been any change observed in the 
secondary sexual characteristics. There is strong 
evidence to believe that the internal secretory 
function of the ovary is not destroyed, and that 
the chief action on the ovary is in the outer 
graafian follicle layer. 


OCCURRENCE OF ASSOCIATED MALIGNANCY 


The occurrence of malignancy in association 
with uterine fibromyomata has been greatly exag- 
gerated. It is often mentioned that there is great 
danger of sarcomatous degeneration. In 1922 
Dr. John G. Clark remarked regarding this de- 
generation in myomata as follows: “If there was 
ever a fallacy that should be annihilated, this is 
one. The frequency of sarcomatous transforma- 
tions in myomata is so small as to be negligible.” 

There is some danger of carcinoma of the 
fundus being associated with uterine fibroids, al- 
though it is a fairly rare condition. Carcinoma of 
the fundus should always be borne in mind, espe- 
cially in the late menopausal years or in cases past 
the average menopause age. In our series there 
were only six (or 1.06 per cent) cases with asso- 
ciated carcinoma of the fundus; three of these 
were past the average menopause age. If careful 
curettement is done before the radiation treat- 
ment this danger can be made negligible. Should 
irregular bleeding develop later, indicating malig- 
nancy, operation can be resorted to, with prob- 
ably better ultimate success after the preliminary 
radiation. 

In the consideration of malignancy associated 
with fibromyomata, there is one fact which is 
often lost sight of when subtotal hysterectomy is 
performed; namely, the frequency of the later 
occurrence of carcinoma in the cervical stump 
left behind. In a study of the literature, Polak 
mentions 256 cases of cancer of the stump, all 
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of which occurred after one year. In our clinic, 
in the past six years, we have seen eighteen cases 
of carcinoma of the cervical stump in patients 
who had previously had subtotal hysterectomies 
for uterine fibromyomata. So far as we know, 
carcinoma of the cervix has never occurred later 
in any of our cases of uterine fibromyomata 
treated by radiation. After combined radium and 
x-ray treatment of fibromyomata, the cervix is 
left small, atrophic, and fibrous. The danger of 
later development of carcinoma is certainly greatly 
lessened, if it ever occurs. 


PELVIC INFLAMMATION ASSOCIATED WITH 
UTERINE FIBROMYOMATA 


Some gynecologists have claimed that associated 
pelvic inflammation is a contraindication to the 
radiation treatment of uterine fibromyomata. We 
believe that the intra-uterine use of radium, fol- 
lowing curettement, would be unwise in the pres- 
ence of definite palpable pelvic inflammation ; the 
curettement alone would probably be sufficient to 
stir up an acute inflammation. However, we do 
not believe that the associated pelvic inflammation 
is any contraindication if deep x-ray therapy is 
used. The deep x-ray therapy is probably one of 
the best methods of dealing with the associated 
pelvic inflammation. In this connection it must 
also be remembered, as stated by Pankow, that 
the cases with associated pelvic inflammation are 
the ones which make the operative treatment more 
difficult and contribute most to the operative mor- 
tality of myomas. Ford has shown in the study of 
a series of cases of uterine fibromyomata, oper- 
ated at the Mayo Clinic, that there was some de- 
gree of associated pelvic inflammation in 40 per 
cent of the cases. In a corresponding group of 
344 cases treated by radiation it was also ob- 
served that there was not any evidence of an 
exacerbation of an inflammatory process. Pelvic 
inflammation must certainly also have existed in 
a corresponding percentage of these cases. In the 
intra-uterine use of radium, in 315 cases in our 
series, we did not see any evidence of an acute 
exacerbation of a pelvic inflammatory process. A 
great many of these cases must have had some 
associated pelvic inflammation. 


SEVERE ANEMIA ACCOMPANYING UTERINE 
FIBROMYOMATA 


Anemia was a symptom of serious considera- 
tion in seventy-eight of our cases; the majority 
of these being victims of a chronic menorrhagia 
which had lasted many years and had produced 
a definite anemia, with signs of cardiac degenera- 
tive changes. A number of these, especially the 
twelve with hemoglobin below 25 per cent, were 
positively inoperable. One patient with a hemo- 
globin of 17 per cept was practically moribund 
when the intra-uterine radium was applied; she 
completely recovered and her general condition is 
splendid at the present time. In this entire group 
of seventy-eight cases not a single case was re- 
quired to go to operation later for any complica- 
tion. All of the seventy-eight are entirely well 
with the exception of one patient who had 18 per 
cent hemoglobin when treated, and although she 
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showed some improvement, died four weeks later 
from the effects of her severe anemic and cardiac 
damage. Surgical operation certainly could not 
have been performed with the hope of success 
in nearly so many cases of such a serious group. 


METHODS OF TREATMENT 


The following four methods of radiation treat- 
ment of uterine fibromyomata may be employed : 


1. So-called low voltage x-ray therapy. 
2. High voltage or deep x-ray therapy. 
3. Radium therapy. 


4. Combined radium and high voltage x-ray 
therapy. 


We shall briefly consider the indications for the 
use of these various methods. 


1. Low Voltage-—With this method the type 
of x-ray transformer employed in diagnostic x-ray 
work, capable of from 100 to 140 k. v., is used. 
With a filter of at least one-half millimeter of 
copper, together with proper focal skin distance, 
deep therapy may be simulated, but with a ma- 
chine of this output it is necessary to prolong the 
treatment. If lighter filter is used the skin is apt 
to be damaged. Too much treatment is often 
given to the skin and too little to the tumor and 
ovaries. It is from the haphazard method used by 
some general practitioners and radiologists doing 
diagnostic x-ray work on fibroid cases at spare 
times that most of the harm and _ unsatisfac- 
tory results from radiation treatment are ob- 
tained. Some of the earlier cases in our series 
were treated by the low voltage method, but we 
have long since discontinued its use. With the 
present-day availability of the deep therapy ap- 
paratus there is no excuse for the use of the 
smaller type machines in the treatment of uterine 
fibromyomata. 


2. High Voltage—The high voltage or deep 
therapy method is practiced with a transformer 
capable of producing at least 200 k. v., and at 
least one-half millimeter of copper filter is used. 
With this method there is absolutely no danger of 
immediate or remote skin or tissue injury; not 
even a skin reaction is produced, inasmuch as 
doses much below the skin erythema dose are 
used. By this means the treatment can be given 
quickly and accurately. This is the method of 
choice in the larger fibroids ; used alone or in com- 
bination with radium. 


3. Radium.—The use of radium is confined 
chiefly to the smaller fibroids. One of the impor- 
tant advantages of the radium is that the dosage 
may be exactly determined. It is also sometimes 
desirable to have the direct action on the irritated 
or suspicious cervical tissue. 

4. Radium With X-Ray—The combined 
radium and deep therapy x-ray is undoubtedly 
the method of choice in the great majority of 
cases. By using both agents small doses of each 
may be administered so that any danger from 
either element is absolutely eliminated. By the 
combined method both the direct action on the 
tumor cells by the radium and the indirect action 
on the ovaries by the x-ray may be obtained. It 
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is believed that the reduction of the size of fibro- 
myomata takes place both from the direct action 
of the radiation on the tissue cells of the growth 
and from the action on the graafian follicle layer 
of the ovary. Often when x-ray is used alone the 
menstrual function is checked by its action on 
the ovary without very marked change occurring 
in the size of the tumor mass. If the action of 
the radium is added, the reduction of the size of 
the growth is more certain on account of its more 
direct effect on the tumor cells. The atrophy of 
mucous glands of the cervix by radium is an 
added precaution against later development of 
carcinoma. Also, with the intra-uterine use of 
radium, curettement is usually performed, which 
makes accurate diagnosis more certain. We be- 
lieve that anyone attempting radiation treatment 
of uterine fibromyomata should be equipped with 
both radium and x-ray, and be familiar with the 
use of each agent. 


REVIEW OF RESULTS OF TREATMENT 


Our office records show that more than twenty 
years ago definite attempts were made by one of 
us (Soiland) in the treatment of uterine fibroids 
by radiation. There were enough good results ob- 
tained to demonstrate the fact that this method 
of treatment had merit, and that it only depended 
upon the proper knowledge and understanding of 
the agencies with which we were working to be 
rendered more effective. 


From about the year 1902 to 1920 a great num- 
ber of fibroid patients were treated by more or 
less scientific radiation, probably less than we were 
then willing to admit, but no attempt has been 
made to obtain any statistical data from this num- 
ber on account of our unreliable technique, as well 
as the fact that it would be impossible to trace a 
sufficient number of these early cases to make any 
logical statements of end-results. 


As the years advanced, however, it became evi- 
dent that the method was right, and that a great 
many women were being relieved of serious con- 
ditions which previously could only be approached 
by surgery. 

The study of cases which we present in this 
article begins with cases treated in 1921. Since 
this time radiation technique has been better stand- 
ardized, apparatus more scientific, and conse- 
quently results more uniform. We have included 
in this series only cases where there was evidence 
of a definite fibroid growth in the uterus. A 
large number of cases of menorrhagia or benign 
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bleeding, without definite demonstrable pathology 
of the uterus, have been excluded. 


The appended tables are a review of the 604 
cases of uterine fibromyomata referred to in this 
article. 


} 
‘ 


TABLE 1.—Numbers and Classes 


— 











1. 604 cases treated from 1921 to 1926. 
. 562 cases traced. 42 cases untraced. 
3. Age: Oldest 63. 
Youngest 20. 
Average age 43.2 years. 
53 cases between ages of 20-35. 
113 cases between ages of 35-40. 
4. Married: 515. Single: 47. 
(Only 8 of the single cases between ages of 20-35.) 
5. Married cases without children: 185. 
6. Cases showing marked anemia: 78. 
22 cases less than 40 per cent hemoglobin. 
12 cases less than 25 per cent hemoglobin. 


(One case of 18 per cent hemoglobin died four weeks 
after last treatment.) ‘ 


bn 


TABLE 2.—Symptoms 








. Menorrhagia 
. Pressure 
Dysmenorrhea : 
. Menorrhagia and metrorrhagia ... 
. Menorrhagia and pressure .............. 
. Menorrhagia and dysmenorrhea ........ 


oe ei. -- 320 cases (56.9 %) 
11 cases ( 1.9 %) 
5 cases ( .83%) 
. 125 cases (22.29%) 
88 cases (15.68%) 
13 cases ( 2.4 %) 





anr wn 


GENERAL SUMMARY OF THE FIVE HUNDRED 
AND SIXTY-TWO CASES, TRACED 


The tables are self-explanatory, but a few addi- 
tional facts may be mentioned. 


In five cases in younger women with small 
fibroids who gave dysmenorrhea as their only 
symptom and had a return of menstruation after 
the treatment, four were found to be entirely re-' 
lieved of the dysmenorrhea. 


In only one case of the entire ‘series was preg- 
nancy associated, with the fibroid condition. This 
case, with a subserous fibroid, was in the second 
month of pregnancy when treated and miscarried 
six weeks after the last deep therapy x-ray treat- 
ment. She had a four-plus Wassermann reaction , 
and had miscarried three times previously. 


In the majority of the cases where the tumor 
was still at least 50 per cent of its former size, 
the patients were treated in the years 1924, 1925, 
and 1926. Very few of the cases treated in the 
years 1921, 1922, and 1923 showed so much en- 
largement ; apparently it takes some time for the 
complete disappearance of the tumor mass. Wé 
believe that if the cases were all studied five years 


| 


A. Tumors larger than four months pregnancy. 69 cases. (6 cases were operated later. ) 


Radium 
(3 cases) 


1. Very little change in size of growth. 

2. At least 50% reduction in growth. 

3. Uterus still slightly enlarged. 
3 (100%) 


4. Growth completely disappeared. 





High Voltage 
X-ray 
(39 cases) 


Radium combined 
with high voltage Total 
X-ray (27 cases) 69 
2 ( 7.4%) 6 ( 8.7% 
4 (14.8%) 14 (20.3%) 


6 (22.2%) 19 (27.5%) 


4 (10.2%) 
10 (25.7%) 
13 (33.3%) 





12 (30.8%) 15 (55.6%) 30 (43.5%) 





CALIFORNIA AND WESTERN MEDICINE 


Vol. XXX, No. 4 


TaBLE 3—Part Two.—Change in Size of Tumor after Radiation 
B. Tumors not larger than four months pregnnancy. 476 cases. (11 cases were operated later.) 


Low volt- 
age X-ray 
30 cases 


. Very little change in size of growth. | 1( 3.3%) 


. At least 50% reduction in size of growth. 


2. 
3. Uterus still slightly enlarged. 
+ 


. Growth completely disappeared. 22 (73.3%) 


after treatment, instead of only two years in some 
instances, it would be found that the greater per- 
centage of the larger tumors would be completely 
reduced in size. 

-Bleeding continued in ten cases, necessitating 
a hysterectomy. Six (1.06 per cent) of these 
proved to be malignant; carcinoma of the fundus 
being found (three past fifty-three years of age). 

Four cases were operated, two before treat- 
ments were completed, and two in less than three 
weeks after treatment, not allowing sufficient time 
to elapse to judge the effect of the radiation. In 
none of these cases was there an urgent indication 
for operation. 

So in the entire series of 562 cases only thir- 
teen (2.3 per cent) actually failed to respond to 
treatment, although seventeen (3.02 per cent) 
went to operation ; the other £45 cases, or 96.9 per 
cent, are clinically well. 


CONCLUSIONS 


1. Combined radium and deep x-ray therapy is 
the best type of radiation treatment in the major- 
ity of cases. 

2. Radiation therapy is practically specific in 
controlling that type of hemorrhage which is due 
to uterine fibromyomata. 

3. The majority of fibromyomata larger than a 
four months’ pregnancy may be rendered symp- 
tomless by radiation. 

4. Radiation is the treatment of choice in fibro- 
myomata not larger than a four months’ preg- 
nancy. 

1407 South Hope Street. 


DISCUSSION 


Crarence G. Torann, M.D. (1930 Wilshire Boule- 
vard, Los Angeles).—All cases of fibromyomata 


Radium | High voltage} Radium combined 
154 X-ray with high voltage 
Cases (155 cases) | X-ray (137 cases) 


2( 1.3%) 


Total 
476 


3 (64%) 
15 (8.15%) 
65 (13.6%) 

393 (82.6%) 


2( 1.4%) 
20 (14.7%) 


141 (91.5%) 115 (83.9%) 


115 (74.2%) 


should be thoroughly studied, as to size, accompany- 
ing inflammation, if any, the amount of bleeding, and 
the general condition of the patient, before any advice 
is given as to the kind of treatment to be used, 
whether surgery, radium, or x-ray. 

Our experience has taught us that if the fibroid is 
not larger than that of a three to four months’ preg- 
nancy, is soft, not pedunculated and bleeding, that the 
use of radium and x-ray treatments will be very satis- 
factory. It saves the patient the terrors of an opera- 
tion, possible complications which might arise from 
the operation, such as infection, obstruction, and post- 
operative hernia. 

We believe that uterine fibroids associated with 
carcinoma of the fundus of the uterus should always 
be operated upon, as it is a known fact that carcinoma 
in the body of the uterus is more amenable to sur- 
gical treatment than carcinoma in any other part of 
the body. Also that it gives much better curative 
results than the use of radium or x-ray. 

From the diagnosis arrived at from the history and 
diagnostic curettement (if necessary) we are then able 
to properly advise our patients as to the best type of 
treatment. 

If, in the late menopausal years, we find small 
fibroids accompanied by a possible carcinoma, we feel 
surgery is the proper procedure without a curettement 


‘for diagnostic purposes. We feel that such a curette- 


ment is dangerous from the point of view of infection 
and setting free in the circulation of carcinomatous 
cells. 

® 


L. A. Emce, M.D. (2000 Van Ness Avenue, San 
Francisco).—The interesting survey presented by the 
authors brings out again the important point that the 
successful treatment of uterine fibroids by radiation 
depends entirely upon proper selection. Quite the 
same holds true of surgery. Each method has its 
definite place. After the age of thirty-five, radiation 
is often preferable to surgery. I believe that radiation 
should have the second choice under this age, for the 


TasLe 4.—Effect of Radiation Upon Menstruation 
(Patients under forty years of age) 


A. Large fibroids (larger than four 
months pregnancy) 


EFFECT AGE 


" 20 to 35 (2 cases) 
1. Complete menopause’ 2 (100%) 
2. Temporary amenor- 


rhea with return of 
normal menstruation? 


35 to 40 (16 cases) 
13 (81.3%) 


3 (18.7%) 


B. Small fibroids (not larger than four 
months pregnancy) 


AGE 
20 to 35 (51 cases) | 35 to 40 (97 cases) 
23 (45.3%) 95 (97.94%) 
28 (54.7%). No care 


in this group has 


gone to surgery. 2 (2.06%) 


* Three cases of pulmonary tuberculosis making permanent menopause desirable. 
2 Three cases from this group later became pregnant, two with normal children, the other case having twins, 


one normal and the other stillborn. 
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simple reason that an artificial menopause at that time 
of life is not always advisable. Neither the psychic 
make-up of many women—or that of their husbands— 
takes kindly to a sudden disturbance of endocrine 
functions. The sex impulse does disappear in certain 
individuals. Whether this follows the disappearance 
of the female sex hormone, which may be due to the 
destruction of the follicular apparatus in certain in- 
stances or is due to the marked reduction of the pelvic 
venous circulation, I am not prepared to say. The 
patient should have a word in this matter, especially 
if subject to radiophobia. 


There is no doubt a place for myomectomy in the 
case of solitary tumors. If the patient is desirous of 
children the question of choice should rest with her 
or her husband, even if the percentage of ultimate 


success is rather low, as long as the facts are openly 
discussed. 


Large tumors producing pressure or toxic symp- 
toms from central degeneration are best treated by 
surgery. The reduction of these tumors is very slow 
and pressure symptoms are not speedily relieved. 
Hence, the patient easily becomes restless. Where 
toxic symptoms exist they are likely to become in- 
tensified. I add to this group large calcareous tumors 
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which do not respond well to radiation. If in doubt 
as to the existence of such a condition a radiologic 
investigation will be most helpful. I agree that in 
extreme anemias radiation should be the matter of 
choice as an expedient for bleeding, regardless of the 
size or location of the tumor. But where anemias are 
due to protein intoxications and not due to bleeding, 
surgery preceded and followed by transfusion is pref- 
erable. It is not a question of enthusiasm for one or 
the other method, but one of proper correlation of all 
factors involved. The best method will always be that 
which serves the patient best. Judging from this 
report, I believe that the authors have fulfilled this 
most essential requirement admirably. 


® 


Wittiam Henry Guzsert, M. D. (746 Francisco 
Street, Los Angeles).—This paper on radiation treat- 
ment of uterine fibromyomata has added to our knowl- 
edge of treatment. It has not been long since there 
was dispute between gynecologists and radiologists as 
to the best treatment for this condition, one group 
contending that all cases were surgical, the other be- 
lieving that many cases were best treated by radia- 
tion. This attitude is no longer so much in evidence. 
The conscientious physician allots all patients to the 


TABLE 5.—Patients Going to Later Operation 


SYMPTOMS AND 




















METHOD OF INDICATION FOR FINDINGS OF 
AGE DESCRIPTION OF TUMOR TREATMENT OPERATION OPERATION 
Case 1 Menorrhagia and metrorrha- | Radium and Continued bleeding. Mass reduced in size. 
46 gia 6x10 cm. submucous fib- | high voltage 
roid protruding from cervix | x-ray 
Case 2 Menorrhagia and _ pressure; | Radium Continued bleeding. No malignancy 
45 uterus nodular enlarged 2x found. 
Case 3 Menorrhagia and metrorrha- | Radiumcurette- | Continued bleeding for one | Carcinoma, fundus 
47 gia; 4 cm. wide nodule on] ment negative year. found, 
ant. wall 
Case 4 Menorrhagia; uterus size Low voltage Operated three weeks after | Intramural fibroid 
44 three months pregnancy x-ray last x-ray treatment. found. 
Case 5 Menorrhagia, uterus nodular | Radium and Bleeding continued one Submucous fibroid 
48 enlarged three times high voltage year at irregular size of walnut found. 
x-ray intervals. 
Case 6 Menorrhagia and metrorrha- | Radium and 


34 gia, uterus enlarged two times 


high voltage 
suspended to abdominal wall 


x-ray 
Case 7 Pressure lower abdomen; size | Radium and 
36 five months pregnancy high voltage 
x-ray 
Case 8 Menorrhagia; size four High voltage 
44 months pregnancy x-ray 
Case 9 Menorrhagia and metror- Radium 
53 rhagia; uterus nodular, 
slightly enlarged 
Case 10 Menorrhagia, size five months | High voltage 
39 pregnancy x-ray 
Case 11 Menorrhagia, tumor size five “High voltage 
35 months pregnancy x-ray 
Case 12 Pressure, metrorrhagia High voltage 
63 x-ray 
~ Case13 Menorrhagia and metror- High voltage 
53 rhagia, uterus nodular, en- | x-ray 
larged three times 
~ Case l4 Menorrhagia and _  wmetror- “High voltage 
38 rhagia, tumor size of five | x-ray 
months pregnancy 
Case 15 Menorrhagia and _ wmetror- | Radium and 
46 rhagia, uterus enlarged two | high voltage 
times and nodular x-ray 
Case 16 Menorrhagia and _ pressure, |} Low voltage 
43 tumor size five months X-ray 
pregnancy 
Case 17 Metrorrhagia, menopause nine | Radium 
63 year ago, uterus enlarged two 


times . 





5 em. fibroid, partly 
calcified, found. 


Bearing down sensation, 
feeling of pressure. 






Pressure remained. Multiple fibroids 


found, 


Uncomplicated 
fibroid found. 


Operated two weeks after 
last treatment upon advice 
of surgeon. No indication. 
Continued bleeding. Carcinoma, fundus 
found. 


Operated ten days after 
last x-ray treatment. No 
apparent indication. 
Operated 2 wks. after last | Hysterectomy, 

treat. upon advice of surg. | uncomplicated 

No indications from hist. | fibroid found. 
Bleeding and pressure Multiple fibroids, 
continued. intraligamentary 
ovarian cyst found. 
Bleeding continued. Carcinoma, fundus 
hysterectomy. 


Uncomplicated 
fibroid found. 


Bleeding continued. Hysterectomy, four 
months later showed 
carcinoma. 

Bleeding continued. Carcinoma of 
fundus found. 


Operated before treatments 


Uncomplicated 
were completed. 


fibroid tumor. 


Bleeding continued. Carcinoma, fundus 


found. 
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therapeutic department which best suits the individual 
case. For several years, following the custom of 
gynecologists in Europe, my office has been equipped 
with deep x4ray therapy and radium apparatus, to be 
used as a therapeutic adjunct. I am satisfied that a 
large number of these patients are best treated by 
radiation. While the operation of supracervical ampu- 
tation has a very low mortality the fact remains that 
an occasional death is a factor against it. From an 
economic standpoint, the expense of radiation therapy 
is about the same, with the exception that the hospital 
and nurse expenses are eliminated. In addition, the 
patient treated with radiation loses no time from her 
household duties, experiences no pain, and the mor- 
tality rate is practically nil. The secret of success lies 
in the proper selection of the method of treatment. 
In the surgical group, I include all cases where the 
size of the fibromyoma is larger than the size of a 
four months’ pregnancy, pedunculated types, those 
with a calcareous degeneration, and cases showing 
positive evidence of infected uterine adnexa. Those 
that have decided pressure sumptoms I usually treat 
by radiation prior to operation, in order to relieve 
the pressure by reducing the size of the growth. The 
lacerated and eroded cervix present in women pos- 
sessing fibroids-is always treated with the actual cau- 
tery, whether the case is handled radiologically or 
surgically. The diseased cervix is always a factor to 
be considered and should never be overlooked. I use 
radiation in all cases with decided bleeding, excepting 
the submucous type. The hemorrhage is controlled 
by radiation, and transfusion is then made whether 
the case be surgical or radiological. The addition of 
fresh blood to the partially exsanguinated woman 
is of tremendous help in raising the vitality of the 
patient. Frank Lynch has called our attention to 
coexistence of goiter with fibroids. The exact cause 
and relationship of these conditions is not definitely 
known. To my own satisfaction, I have demonstrated 
on several occasions that in the treatment of fibroids, 
radiation, especially the x-ray, not only cures the 
fibroid but decidedly benefits the goiter. I have seen 
the metabolism drop and the goiter shrink after the 
treatment of fibroids by x-ray therapy. 


% 


Docror Costotow (closing).—I am especially glad 
to have Doctor Toland discuss our paper, as he has 
referred about one-fifth of this entire series of cases 
to us for treatment and consequently knows person- 
ally of the good results obtained in a large number of 
the cases. 

Doctor Emge’s point regarding radiation before the 
age of thirty-five is well taken. As shown in our 
tables, only about 12 per cent of our cases were under 
this age limit and about half of these were treated 
without the production of a permanent menopause. 
In our cases, as far as we could ascertain, the com- 
plete loss of the sex impulse did not occur. A number 
of the younger individuals were single and this factor 
could not be determined. However, the menopausal 
symptoms in these cases were not different from those 
occurring after hysterectomy in the average young in- 
dividual. The age factor is not so important in the 
fibromyoma problem, as the vast majority of cases do 
not show symptoms which call for treatment until 
they have passed the age of thirty-five. 

I do not believe the use of the cautery in the cervix, 
as outlined by Doctor Gilbert, will be necessary if 
combined radium ahd x-ray therapy is used. As 
brought out in our paper, the cervix will become small 
and atrophic after radium treatment and any inflam- 
matory process will entirely disappear. 

We are grateful to the discussers of this paper for 
their valuable comments, and to the members of the 
medical profession for the confidence shown in refer- 
ring this large group of patients to us for treatment. 
Twenty-six patients of this series were the wives of 
Southern California phys:cians. 
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MENTAL DISTURBANCES IN TUMOR 
OF THE BRAIN* 


REPORT OF CASES 
By I. Leon Meyers, M. D. 
Los Angeles 
Discussion by Charles Lewis Allen, M. D., Los Angeles; 


Walter F, Schaller, M. D., San Francisco; Jewel Fay, 
M.D., San Francisco. 


"TUMORS of the brain are not infrequently 

‘associated with severe mental changes. These 
mental changes, in some instances, may be so 
conspicuous as to overshadow the physical signs 
and obscure the organic nature of the trouble. 
Such patients, on the assumption that they have 
functional psychoses, are placed in institutions for 
the insane, where they may be given only custo- 
dial care. The origin of the trouble may be dis- 
closed only at postmortem. Cases of this type 
have been reported from numerous state hospitals 
for the insane. According to the United States 
Census Bureau of the year 1926, on patients in 
hospitals for mental diseases in 1923,! the inci- 
dence of brain tumor among these patients was 
.l per cent. A larger percentage is reported in 
Swalm’s * Index of Postmortems from the State 
Hospital for the Insane at Harristown, Pennsyl- 
vania, where thirty out of 1638 autopsies showed 
tumors of the brain. 

At the psychopathic department of the Los An- 
geles General Hospital, where patients with men- 
tal disturbances are kept only for a short period 
of observation, on numerous occasions the writer 
has discovered patients with tumors of the brain. 
These have promptly been transferred to the neu- 
rologic division of the hospital, where appropriate 
treatment, radical or palliative, has been insti- 
tuted. It is, of course, unnecessary to dwell on 
the importance of recognizing these cases early 
if the best results from surgical treatment are to 
be obtained. In this communication certain char- 
acteristics of the mental manifestations of tumors 
of the brain which may aid us in determining their 
true origin will be briefly indicated. 

THE IMMEDIATE CAUSE IN THE PRODUCTION 

OF MENTAL DISTURBANCES IN TUMORS 
OF THE BRAIN 


In his recent book on this subject, Henri Baruk* 
divides these symptoms into two groups. 

One group which includes, according to him, 
mental retardation, disorientation as to time and 
space, and even fully developed dementia, he at- 
tributes to the general intracranial pressure pro- 
duced by the tumors. These mental changes in 
this group, he asserts, do not depend upon an in- 
volvement of a particular region of the brain. 

The other group which includes, according to 
him, euphoria, childishness, moria (the “Witzel- 
sucht” of the Germans), delusions and hallucina- 
tions, simple or complex, are, he states, focal in 


. character, being determined by the particular re- 


gions of the brain which are the seat of the tumor. 
This view, that severe mental disturbances—leav- 
ing out of consideration the depression and irri- 

* Read before the Neuropsychiatry Section of the Cali- 


fornia Medical Association at its Fifty-Seventh Annual 
Session, April 30 to May 3, 1928. 
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tability which may be associated with a serious 
ailment anywhere in the body—may be produced 
by the mere increase in the intracranial pressure, 
in other words, by the impairment of the func- 
tional capacity of the brain as a whole, without 
indicating an involvement of a particular part of 
the brain, is one to which I cannot subscribe. The 
writer is convinced, from personal observation, 
that the increase in the intracranial pressure may 
reach a very pronounced degree without produc- 
ing any noteworthy mental changes. In confirma- 
tion of this statement I shall cite here the follow- 
ing two cases: 
REPORT OF CASES 


Case 1—Mrs. Clara S., private patient, age thirty- 
two years, was apparently in perfect health when on 
December 27, 1925, while at a hotel with her husband 
in another city, she suddenly had a generalized con- 
vulsion. This occurred in the middle of the night, and 
her husband reports that she bit her tongue, frothed 
at the mouth, and could not be aroused. She had a 
similar attack in April 1926, and still another a month 
later. Following the last attack she noted that her 
vision was failing and getting progressively worse. 
She also suffered at irregular intervals from headaches 
and attacks of nausea. Neurologic examination in De- 
cember 1927, revealed that she had choked discs of 
about 4 diopters elevation, a complete homonymous 
hemianopsia on the right side and slightly increased 
tendon reflexes on that side. She was referred to 
Dr. Harvey Cushing, Boston, who on January 28, 
1927, removed the major part of a large glioma in the 
left occipital lobe. This lady is at the present time in 
excellent condition. Aside from a right homonymous 
hemianopsia and partial optic atrophy, she shows no 
evidence of an intracranial disease. Her mental con- 
dition has at all times, now as well as before the 
operation, been entirely normal. She attends social 
functions, always being careful about her appearance 
and dress, plays bridge, and is well conversant with 
the topics of the day. 


Cask 2—(L. A. G. H., No. 7423), male, age fifty 
years, was admitted to the hospital on April 11, 1928. 
He had been suffering, he states, from progressive 
failure of vision, headaches, and vomiting since De- 
cember 1927. Examination revealed that he had 
choked discs of about 6 diopters, with retinal hemor- 
rhages. He was almost completely blind and could not 
be tested for hemianopsia. X-ray of his head showed 
an erosion of the sella with complete destruction of 
the clinoid processes. Lumbar puncture showed the 
fluid to be under tremendously increased pressure, No 
other neurologic findings. Mentally, regardless of the 
severe intracranial pressure, he was entirely normal. 
He related his previous history, as well as the history 
of his present trouble with lucidity, showing no evi- 


dence of any impairment of intelligence or memory. ’ 


Patient died on April 26, 1928, and postmortem re- 
vealed a large endothelioma, about the size of a hen’s 
egg, in the right occipital lobe; and extremely dilated 


ventricles. 

The conclusion from these two cases is, I be- 
lieve, inevitable, first, that intracranial pressure 
of itself does not produce mental disturbances ; 
and, secondly, that the occipital lobe, while sub- 
serving the important function of vision, is not 
essential for psychic integrity, normal mentality 
being entirely consistent with almost complete 
destruction of this lobe. 


THE MENTAL DISTURBANCES FROM FOCAL 
LESIONS OF THE BRAIN 


It is the writer’s belief that the mental disturb- 
ances in tumors of the brain are all focal in origin. 
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And while some of these are insufficiently under- 
stood and their mechanism of production un- 
known, others are well explained on the basis of 
an impairment of the well-known function of cer- 
tain parts of the brain, and can be consequently 
utilized for diagnosis and localization of a lesion. 
The latter group I would divide into two broad 
divisions, one comprising what I would designate 
as the negative phenomena, and the other the posi- 
tive phenomena. The negative are produced by a 
suppression of the receptive mechanism of the 
brain, which is located chiefly in the posterior part 
of the organ, specifically the temporosphenoidal 
lobe, and on the left side also the adjacent angular 
gyrus. The positive are produced by a suppres- 
sion of the emissive mechanism of the brain, 
which is located in the anterior part, more specifi- 
cally, the prefrontal lobe. The latter lobe, being 
predominantly inhibitory in its action, is asso- 
ciated with hyperactivity of the lower centers 
which, when freed from restraint, overact, and 
produce the “positive” type of mental disturb- 
ances. 


THE MENTAL DISTURBANCES PRODUCED BY 
LESIONS OF THE “POSTERIOR” PART 
OF THE BRAIN 


These are: first, a mental retardation, a slowing 
down of all thought processes, which when fully 
developed is distinctive and pathognomonic, I 
think, of an involvement of the temporosphenoidal 
lobe. 

This mental retardation is produced by an in- 
volvement of this lobe on the right side as well 
as on the left side. In the latter case, however, it 
is greatly aggravated, in right-handed people (the 
right lobe in left-handed people), by the super- 
position of various manifestations of speech dis- 
turbance. The patient suffering from this type of 
mental disturbance appears to be more or less im- 
permeable to all those external stimuli (auditory, 
visual, and environmental) which normally gener- 
ate thought processes. He becomes more or less 
oblivious to his surroundings including his friends 
and relatives. He responds to questions and com- 
mands only after a prolonged delay—the latent 
periods of the reaction to a stimulus being greatly 
exaggerated, and when he does respond, he does 
this in a slow, hesitating and bewildered manner. 
His conduct and demeanor show unmistakably 
that he has lost the capacity both to receive and 
to transmit thought stimuli. I have discussed this 
subject, especially the mechanism of its produc- 
tion in a paper entitled “Cerebellar Phenomena 
in Lesions of the Temporal Lobe” which was 
published in the June 1928 issue of the Archives. 
of Neurology and Psychiatry, so will not dilate on 
it at the present time. I will state, however, that 
I have in several instances localized correctly 
tumors in the temporosphenoidal lobe, a so-called 
“silent area” of the brain, by the presence of this. 
type of mental disturbance in the patient and, in 
one case, which was thought to have been ‘an 
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abscess of this lobe, correctly excluded a lesion of 
this region by the absence of this phenomenon. 


A more severe type of mental disturbance 
resulting ‘from a suppression of the receptive 
mechanism of the brain is agnosia. The patient 
suffering from a severe type of this disturbance 
may be said to be completely impervious to all out- 
side influences which call forth brain activity. 
His condition may even simulate coma or cata- 
tonic stupor, from which it differs, however, in 
certain essential characteristics. As agnosia is 
produced by a lesion of the angular gyrus of the 
left side, its recognition is of great importance 
for the localization of the lesion. This is illus- 
trated by the following case: 


Case 3.—M. W. (L. A. G. H., No. 285412), male, 
age forty-one years, was admitted to the hospital on 
January 25, 1928, with a diagnosis of chronic otitis 
media and mastoiditis on the left side. Four days 
later a mastoidectomy was done, following which he 
began to suffer from severe headaches and rigidity of 
the neck. I examined him on January 31, 1928. He 
was mumbling now and then to himself, but did not 
respond to any kind of visual or auditory stimuli. 
He did not follow with his eyes a light, nor did he 
turn his head when a sound was made near him. He 
responded to skin stimuli only when these were of 
much intensity. Close inspection revealed, however, 
a marked difference between the appearance of this 
patient and the patient in coma. The patient in coma 
is toxic, and presents an anxious, pinched, distress- 
ful appearance and, when sufficiently awake to utter 
sounds, he groans. He exhibits no sign of being be- 
wildered or puzzled. The eyelids of the patient in 
coma are generally in partial ptosis from depression 
of sympathetic tone. Our patient, on the other hand, 
presented no such appearance. He showed no evi- 
dence of much distress, and he kept his eyes open, 
looking in a sort of questioning manner in all direc- 
tions. His appearance in this respect differed also from 
that of the patient in a catatonic stupor, a condition 
which appears to be allied to negativism and is pro- 
duced by an inflexible inhibition of all motor activity. 
The catatonic patient does not, consequently, look 
about him in the manner of our patient. This, in con- 
junction with the clinical evidence that the patient 
was suffering from a cerebral abscess (considerable 
elevation of the discs, cervical rigidity, slow pulse, 
spinal fluid under increased pressure with a cell count 
of 580, 88 per cent of which were polymorphonuclear 
leukocytes) led me to conclude that the patient was 
suffering from agnosia, and that the abscess was situ- 

ated in the angular gyrus on the left side. The patient 
died, and the diagnosis was confirmed by postmortem. 


MENTAL DISTURBANCES PRODUCED BY INVOLVE- 
MENT OF THE “ANTERIOR” PART 
OF THE BRAIN 


An essential faculty of the frontal part of the 
brain is inhibition of the subordinate centers. 
This is true not only of the rolandic area of the 
motor cortex, which, as is well known, exerts an 
inhibitory effect on the anterior horn cells of the 
spinal cord, but also of the entire prefrontal area. 
This was shown by Fano‘ in his studies on the 
dog concerning the reaction time of the limbs in 
response to stimuli before and after ablation of 
this part of the brain. The incessant progression 
movements of Goltz’s dog, following removal of 
the cerebral cortex, is to be undoubtedly attributed 
to removal of this area. The mental disturbances 
resulting from tumors of the frontal lobe are char- 
acterized, therefore, by evidence of unrestrained 
and unregulated activity of the subordinate cen- 
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ters. This manifests itself in states of excitation, 
deliria and even maniacal outbursts. It occasion- 
ally manifests itself in a state of euphoria in 
which the patient experiences an uncontrolled or 
exaggerated sense of well-being, simulating in this 
respect the mental state of general paralysis. 


Another mental disturbance which has been de- 
scribed as characteristic of tumors of the frontal 
lobe is a sort of facetiousness or a childish pro- 
pensity to jest (“Witzelsucht”). This mental 
disturbance has been described by Oppenheim, 
Bruns, and others. Personally I have never seen 
it in tumors of the frontal lobe, and the only case 
which in my experience presented this symptom, 
was a woman, age fifty-two years, with a tumor 
of the cerebellopontile angle. 


Case 4.—(L. A. G. H., No. 244200) was admitted to 
the hospital on March 9, 1926. Patient had been 
suffering with progressive failure of vision and ataxia 
of the arms and legs for two years. At the time of 
the examination she was unable to stand or walk, and 
was almost completely deaf and blind. She was, how- 
ever, regardless of her complete invalidism, in an un- 
usually cheerful frame of mind, and was jesting with 
the nurses and the other patients, so much so, she was 
looked upon by everyone as a great source of amuse- 
ment. The patient, postmortem showed, had a large 
cerebellopontile angle tumor. 


HALLUCINATIONS 


Another manifestation of mental disturbance 
met with in tumors of the brain are visual halluci- 
nations, especially the elaborated type. Halluci- 
nations of this type from an organic lesion of 
the brain were first described by Hughlings 
Jackson *® in a case of a tumor of the temporo- 
sphenoidal lobe. His patient “saw a little woman 
actively engaged in cooking.” Foster Kennedy in 
his paper on tumors of the temporosphenoidal 
lobe * also reports a case in which the patient “saw 
a strange bad woman, clad in rags.” More re- 
cently cases with visual hallucinations have been 
reported from Cushing’s clinic. I have personally 
seen two cases with hallucinations of this type; 
and both of these, postmortem showed, had tu- 
mors of the cerebellum. The history of these 
cases is briefly as follows: 


Case 5.—Nellie M. (L. A. G. H., No. 253354), age 
forty-four years, was admitted to the psychopathic 
department of the General Hospital on August 26, 
1926. Husband reports that five weeks prior to her 
admission she began to suffer from “weakness” of the 
legs, and three weeks later lost her vision. She soon 
afterward developed the hallucination that Chinese 
men and women were standing behind her back. I 
was called to examine her on September 15, 1926. 
I found her fundi to be atrophic, the atrophy being 
of the secondary type. She showed a bilateral Babin- 
ski and diminished deep reflexes. Abdominal reflexes 
were present. The examination could not be com- 
pleted, as she was continually harassed by her halluci- 
nation, which made her extremely irritable. Patient 
died on October 12, 1926, and necropsy showed that 
she had a well circumscribed tumor of the vermis, 
about an inch in diameter, a little more to the right. 


Case 6.—Another very similar case came under my 
observation recently. The patient (L. A. G. H., No. 
282755), a woman, age fifty-six, had been suffering 
from headaches and unsteadiness in walking for the 


past two years. She had a bilateral choked disc with 
partial atrophy. She had the hallucination that three 
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masked soldiers were standing back of her bed, and, 
like the first, was extremely irritable and quarrelsome. 
Operation in this case disclosed a large tumor of the 
right hemisphere of the cerebellum. Patient died, but 
necropsy was refused. 


SUMMARY 


The cases here reported show: 


1. That the increase in intracranial pressure 
does not of itself produce the mental disturbances 
that are associated with tumors of the brain. 


2. That the mental disturbances associated with 
such lesions are to be regarded as focal phe- 
nomena, being produced by an impairment of spe- 
cific function in different regions of the brain. 


3. That the occipital lobe plays but little, if any, 
part in the psychic integrity of the individual, 
normal mentality being compatible with almost 
complete destruction of this lobe. 


4. That lesions of the temporal lobe on either 
side of the brain are associated with a character- 
istic type of mental disturbance which manifests 
itself in an incapacity to receive mental stimuli 
and a slowing down of all thought processes. 


5. That lesions of the frontal lobe produce 
mental disturbances which appear to be mainly 
the result of a loss of inhibition by the higher cen- 
ters and overactivity of the subordinate parts of 
the brain. 


6. That visual hallucination of the elaborated 
type may be associated with tumors of the cere- 
bellum. This may possibly be explained as the 
result of pressure by the tumor on the corpora 
quadrigemina and geniculate bodies. 

1417 Wilshire Medical Building. 
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DISCUSSION 


Cuares Lewis Auten, M. D. (523 West Sixth Street, 
Los Angeles).—Since the present tendency is to re- 
gard the mental processes as dependent upon the 
activity of the brain as a whole and liable to be dis- 
turbed by anything interfering with the orderly initia- 
tion, course and integration of these processes, it is 
understandable that lesions anywhere in it may be 
translated into mental disturbances. 


Probably there are no strictly “silent regions” of 
the brain, though we are acquainted with the language 
of only a limited portion of them. When the lesion 
involves the speech polygon we have at our disposal 
the accepted data of aphasia. 


The effect of increased intracranial pressure, of 
changes in the circulation of blood, lymph and cere- 


TUMOR OF THE BRAIN—MEYERS 


243 


brospinal fluid, also toxic substances arising in the 
morbid growth, have been accused as pathological 
factors. 


As to why the local effects of the tumor and the 
general factors mentioned cause mental disturbances 
in one case and not in another, we have no exact 
knowledge. 


Even large tumors have given no characteristic 
symptoms, but were discovered at the autopsy. 


These questions present themselves: on the one 
hand, are there mental disturbances sufficiently char- 
acteristic to point in an individual case to brain tumor? 
On the other, if a tumor has been diagnosed on neuro- 
logical grounds, can we rely upon the nature of the 
mental symptoms as an aid to its correct localization? 

In cases presenting the picture of organic dementia, 
general paresis and vascular disease being excluded, 
brain tumor must be considered. The ophthalmoscope 
may help here. 

A picture not infrequent is that of general mental 
slowing down and inability to carry out ordinary 
duties, with possibly occasional periods of. confusion, 
but on talking to the patient he can be roused, is sur- 
prisingly well oriented, can receive and coordinate 
impressions, his memory is fairly good, he expresses 
no delusions, but shows little spontaneity and if left 
to himself dallies helplessly around. 


This picture has been present in several cases of 
frontal tumor, but has been observed also in lesions 
of other parts of the brain. 


The mental symptoms of increased intracranial 
pressure when present, chiefly concern disturbances of 
consciousness, 


The value of mental disturbances as localizing 
symptoms is largely nullified by their variability and 
is opposed to prevailing psychological conceptions. 


In occipital lesions involving the visual apparatus, 
psychic activity may be affected, but this involvement 
is usually translated into neurological symptoms. 


In temporal lesions, impairment of hearing and so 
of perception and conception may well explain mental 
slowing, which, however, is less characteristic than 
speech disturbances in left-sided tumors. 


The frontal lobe picture is suggestive but by no 
means reliable as a localizing symptom. 


The mechanism of hallucination production involves 
various factors and is far from satisfactorily explained. 
The value of visual hallucinations as a localizing sign 
may well be regarded with skepticism. These are 
present in a vast number of cases in which there is 
no question of tumor. 


Watrter F. ScHatuer, M. D. (909 Hyde Street, San 
Francisco).—The opinion of Doctor Meyers that gen- 
eral intracranial pressure does not produce mental 
alterations is, I believe, contrary to the generally 
accepted ideas on this subject; however, his Case 1 
and Case 2 of verified occipital lobe tumor with an 
intact mentality and a high grade of intracranial pres- 
sure, as indicated by disc changes, very significantly 
confirm his contention. The mental picture commonly 
met with of lethargy, delayed mental reaction time, 
lack of concentration and attention has always been 
associated in my mind with brain compression from 
an internal hydrocephalus, or brain pressure. 


In the general consideration of this subject the indi- 
vidual resistance and response may well be a varying 
factor, as, say, in intracranial pressure, where the 
effect may be marked on one patient and negligible 
in another. Further, a slowly growing endothelioma 
may be quite different in its effects from the active 
metabolic and irritating nature of a tumor of different 
type. As an example of this particular point, I feel 
that Case 3 of the paper is not so interpretative as 
Case 1 and Case 2. By such case reports as Doctor 
Meyers has given us, I believe that it will be ulti- 
mately possible in a large series to procure informa- 
tion as to abnormal mental states caused by focal 
brain tumors. Such brains should be macroscopically 
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serially sectioned, and, if possible, photographed for 
.accurate localization and future reference. 

The problem of mental changes in brain tumor is 
an interesting one and deserves the emphasis placed 
upon it. It has been a subject which has interested 
;me,-and Doctor Meyers’ paper will be stimulating to 
further interest and attention. The most significant 
cases for such an investigation are preferably to be 
selected from among those which are focal in char- 
acter, uncomplicated by internal hydrocephalus, and 
fairly rapidly growing, so as not to be compensated 
by other parts of the brain. Mental disturbances 
might well be classified further according to whether 
they were of the nature of dementia, and those with 
disturbed idea associations, as of psychoses. Tumors 
of the corpus callosum disturbing this large associated 
bundle between the hemispheres characteristically 
cause a marked impairment of cerebration. Recently 
T observed a case of multiple spongioblastoma in 
which the cerebration was so disintegrated that the 
‘patient was completely disoriented, was unable to per- 
form even habitual and simple acts, did not recognize 
close friends or relatives. Such lesions mean that im- 
portant association pathways are destroyed. We have 
observed conduct disorders in cases of frontal and 
prefrontal lobe tumor, alterations in the feeling tone 
(including typical Witzelsucht), errors of judgment, 
and moral lapses, and it is our impression that such 
pictures are distinctly more frequent here than in 
tumors elsewhere, including the temporosphenoidal 
lobe. In this latter locality I have seen the peculiar 
-psychologic state elsewhere described of a feeling of 
unreality and of fear, associated with hallucinations 
of taste or smell, and on the left side paraphasic de- 
fects and amnestic aphasia for nouns, in right-handed 
individuals. Extension of tumors in this locality will 
produce visual hallucinations by extension or pressure 
on the optic radiations. Auditory hallucinosis can con- 
ceivably be produced by involvement of the afferent 
pathways or cortical auditory representation, as, for 
example, a tumor involving Heschl’s convolution. 


% 


Jewet Fay, M. D. (350 Post Street, San Francisco). 
Doctor Meyers’ article is interesting and stimulates 
further inquiry into the subject of mental symptoms 
coincident with brain tumors. Several inquiries sug- 
gest themselves: 


1. Can we be definitely certain that the mental 
symptoms are directly connected with the neoplasm? 
This means the elimination of all varieties of bacterial 
and other forms of toxemias not caused in any way 
by the neoplasm. Infections, disturbances of metabo- 
lism, alcohol, drugs, etc., need to be considered. 


2. Are the mental symptoms due largely to the 
general effect of the tumor growth, especially to the 
more or less rapid and serious increase of intracranial 
pressure? The choked disc is not always present. 
Kleist reports finding only two cases of choked disc 
in a series of eight cases. Oppenheim states that 
choked disc is never present in 10 to 20 per cent of 
cases. This needs to be considered, also—that the 
so-called general symptoms are always based upon 
intracranial pressure; yet neither the intensity or the 
duration of the pressure explains the variety and in- 
tensity of psychic disturbances. Doctor Schaller has 
already pointed out the variation in the individual 
resisting capacity of brain tissues. Also in a slow- 
growing tumor and apparently especially in old people 
(Redlich), mental symptoms may be almost imper- 
ceptible, the pressure being well compensated for. 

3. The localizing value of mental symptoms is also 
very questionable. Alf authorities appear to agree that 
frontal tumors are most likely to produce mental dis- 
turbances; however, the type of disturbance means 
comparatively little. Optic hallucinations have been 
found in tumors variously located in the brain. Cour- 
ville reports six cases of frontal lobe tumors which 
had definite auditory hallucinations. Hallucinations, 
confusion, delirium, and mental dullness are not only 
present in tumors of varying locations, but also in 
toxic states already mentioned. This is especially true 
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of Korsakow’s syndrome. The more or less pro- 
nounced impairment in perception and elaboration of 
new impressions is so generally present, and may 
easily be due to a number of different causes, so that 
its localizing value appears of little importance. 

4. Another element needs consideration. The pre- 
existing reaction type (extravert, introvert, paranoid, 
hysterical, etc.), may impress itself sufficiently upon 
the developing mental disturbances of a brain tumor 
no matter where located. Further, the tumor itself 
may liberate, as other brain trauma are capable of 
doing, a latent actual psychosis and the patient will 
then develop manic, depressive, paranoid, catatonic, 
hysterical or other manifestations generally, in addi- 


tion to the general and perhaps locally caused mental 
symptomatology. . 


Doctor Meyers (closing).—It is undoubtedly true 
that brain tumors may be associated with psychic dis- 
turbances of uncertain interpretation which cannot, in 
the present state of our knowledge, be utilized for 
localization of the lesion. However, it is to be borne 
in mind that mental processes, like all other brain 
activities, are from the physiological standpoint, di- 
visible into two broad classes, one of which is de- 
pendent upon the receiving mechanism of the brain, 
the other upon the transmitting mechanism. It is my 
contention that the mental disturbances resulting from 
a breakdown of either of these mechanisms are indica- 
tive of an involvement of definite parts of the brain. 


Doctor Schaller states that lack of attention and re- 
tarded cerebration are frequently the result of hydro- 
cephalus. This is undeniably true. This fact does not, 
however, exclude the temporosphenoidal lobe—which 
is, of course, also affected by the hydrocephalus—from 
being the dominant factor in the production of these 
phenomena. 


LEUKOPLAKIA OF THE KIDNEY PELVIS* 


REPORT OF CASE 


By Avotpu A. KuTZzMAnn, M.D. 
Los Angeles 
Discussion by Thomas E. Gibson, M. D., San Fran- 


cisco; Frank Hinman, M. D., San Francisco; A. J. Scholl, 
M.D., Los Angeles; Robert V. Day, M.D., Los Angeles. 


EUKOPLAKIA of the urinary tract has been 
““of increasing interest to American urologists 
in recent years. Following the epochal contribu- 
tions of Kretschmer in 1920 and Hinman, Kutz- 
mann and Gibson in 1924, a considerable number 
of other observations have been recorded (Briggs 
and Maxwell, Hennessey, Wilhelmi, and E. L. 
Young). The European authors have also written 
extensively on the subject (Chaudiano, Klug, Von 
Borzia, Jura, and Karo). 

Leukoplakia of the kidney occurs more fre- 
quently than is thought, but has probably been 
overlooked through the laxity in observation of 
genito-urinary pathology. Up to the present time 
sixty-four proven cases have been recorded, in- 
clusive of the case herein given, twenty-two of 
these having been reported since 1923. The dis- 
ease has a special significance because of its pos- 
sible relation to the squamous cell carcinoma. 
Noteworthy contributions stressing this point have 
appeared from time to time (Hinman and Gibson, 
Scholl, and Kretschmer). 

Leukoplakia of the urinary tract has long been 
of interest to the pathologist because of its ob- 

* Read before the Urology Section of the California 


Medical Association at its Fifty-Seventh Annual Session, 
April 30 to May 3, 1928. 
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scure etiology and pathogenesis. It is known that 
the urinary tract embryologically has a meso- 
dermal and entodermal origin, yet a leukoplakial 
process is a structure simulating the skin, an ecto- 
dermal derivative. Because of its relative rarity, 
its relation to malignancy, and its obscure etiology, 
it is essential to continue to collect further data 
and disseminate a more general knowledge so that 
the condition may be more often recognized. 


REPORT OF CASE 


History—Female, Mexican housewife, age twenty- 
six years, referred by Dr. L. C. Audrain. Complaints 
were: (1) Marked frequency and burning on urina- 
tion; (2) soreness across lower abdomen; (3) left 
lumbar pain. The family history was irrelevant. His- 
tory of measles, chickenpox, and smallpox. Venereal 
disease denied. Menstrual history normal. Seven full- 
term pregnancies with no miscarriages. Habits good. 


Present Illness—This began three years ago with 
pain in the left lumbar region, and frequency of urina- 
tion. Four months ago tenderness across the lower 
abdomen developed with burning on urination and 
malaise. At present the patient has a marked fre- 
quency, bordering on incontinence. The pains in the 
left lumbar region and lower abdomen have increased 
in intensity. There seems to be a sense of difficult 
urination with severe attacks of burning and occasion- 
ally a slight hematuria. There has been a marked loss 
in weight, but patient does not know how much. 

The physical examination showed an emaciated, 
sick-appearing woman lying in bed, apparently in 
some distress. Temperature, 99 F.; pulse, 84; respira- 
tion, 22; weight, 97 pounds. There was a marked 
tenderness in the left lumbar region which extended 
anteriorly and downward. Physical examination was 
otherwise negative. 


Laboratory Data.—Blood examination showed: hemo- 
globin, 65 per cent; red blood cells, 3,810,000; white 
blood cells, 11,400; polymorphonuclears, 74 per cent; 
small lymphocytes, 18 per cent; large lymphocytes, 
4 per cent; large mononuclears, 2 per cent. : 


Urine Examination—Very cloudy; 1018; light straw- 
colored; reaction P. H. 7.2; albumin, heavy trace; 
sugar, none. Microscopic examination showed numer- 
ous pus and blood cells; few epithelial cells; no casts. 


Phthalein Intramuscular—First hour, 50 per cent; 
second hour, 15 per cent. Total, 65 per cent. 


Blood Wassermann.—Negative. 


Cystoscopic Examination—The bladder wall showed 
a very severe and diffuse cystitis; bladder capacity, 
30 cc. The vesical neck had a marked bullous edema. 
Right ureteral orifice negative. Marked ulceration 
around left orifice. Both ureters were easily cathe- 
terized to kidneys. Urine from the right kidney had 
numerous red blood cells, an occasional white blood 
cell, no epithelial cells. No casts or organisms. The 
left kidney urine was very cloudy and blood-tinged. 
Microscopic study revealed numerous blood and pus 
cells and Gram-positive cocci. The bladder urine 
showed a similar picture. No tubercle bacilli were 
found in any of the specimens. All cultures failed to 
grow although staphylococci were the predominating 
organisms in the stained smears. Phthalein intrave- 
nously appeared in three and one-half minutes on the 
right side and returned 32 per cent of the dye in thirty 
minutes. The left kidney appearance time was five 
minutes with 14 per cent secreted in thirty minutes. 
There was no bladder leakage. Pyelographic studies 
showed a left pyonephrosis. 


Diagnosis —Left pyonephrosis with cystitis and con- 
tracted bladder. 


O peration—Because of the patient’s marked anemia 
a blood transfusion was given two days before opera- 
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tion. Left nephrectomy was done, under ethylene- 
oxygen anesthesia. Uneventful convalescence except 
for a wound infection, which cleared readily under 
daily irrigations with Dakin’s solution. 


Subsequent Course—Patient was seen six months 
later (December 1, 1927), by which time she had 
gained twenty pounds in weight. Felt well and was 
able to do her housework. Had nocturia every five 
hours, and a diuria every two to three hours. Remain- 
ing signs and symptoms had entirely cleared. Has not 
returned for further bladder observation. 

Gross Pathology—Specimen consists of a left kidney 
weighing 190 grams. The surface is very rough, mot- 
tled purplish pink. Very irregular in consistency. 
Upon section there are seen six irregular cavities 
connected with each other and to the pelvis. The 
pelvis and cavity-like calices are covered by a whitish, 
wrinkled, thick, parchment-like membrane. The re- 
mainder of the renal parenchyma shows very little 
differentiation and is swollen in appearance. The cap- 
sule strips with difficulty leaving a coarsely scarred 
surface. 


Microscopic Pathology—Many areas of the kidney 
have been replaced by inflammatory products com- 
posed of small round cells, eosinophils and some 
leukocytes and connective tissue, in some areas ap- 
proximating abscess formation. The adjacent kidney 
tissue shows edema and cloudy swelling. The tubules 
appear slightly dilated as do some of the glomeruli, 
while others are quite sclerosed and congested. The 
blood vessels show marked fibrosis. Everywhere the 
interstitial connective tissue is increased. 


Examination of the pelvic mucosa shows a definite 
metamorphosis into squamous epithelium similar to 
the skin. There is a marked chronic inflammatory re- 
action chiefly of small round cells beneath this process 
and in some areas infiltrating this layer. The squa- 
mous epithelium shows a cornified layer beneath which 
is a granular layer of cells (keratohyalin granules). 
Underneath can be seen a well-defined basal layer. 
Some sections show a tendency toward papillary 
downgrowth of this layer. The entire picture is that 
of a well-defined leukoplakia. 


Diagnosis—Chronic pyonephrosis with pelvic leuko- 
plakia. 


COMMENT 


This case definitely demonstrates a leukoplakia 
which appeared to be limited to the renal pelvis 
and calices. It was associated with or compli- 
cated by an infection of long duration, a severe 
pyonephrosis which had practically destroyed the 
kidney. In all respects this case definitely simu- 
lated the various case reports of leukoplakia in 
the literature. In accord with the present theories 
of leukoplakial pathogenesis it may be considered 
as having been due to a severe chronic urinary 
tract infection. 


Pathogenesis —Leukoplakia may be defined as 
the formation of patch-like epidermoid areas lim- 
ited to the mucous membranes in the various parts 
of the body, especially the buccal and urinary 
mucous membranes. Morphologically it consists 
of an epidermization of the squamous epithelium. 
The occurrence of such an ectodermal structure 
in organs of the urinary tract which are of meso- 
dermal and entodermal origin has led to many 
theories. That epidermization of the mucous mem- 
branes is not necessarily due to syphilis was 
brought forth many years ago by Hunter and 
Babington. Schwimmer (1878) later confirmed 
this theory, stating in his work on buccal leuko- 
plakia that irritative influences (tobaccg), could 
also be considered as etiologic factors. Posner 
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(1889) basing -his conclusions on Virchow’s 
“Pachydermia Laryngis,” in which is given the 
theory of stimulation (irritation) from a genetic 
point of view, enhanced the theory still further 
by stating that it was possible for tissues of meso- 
dermic origin to also be epidermized, citing as an 
example the vagina. Later experiences and careful 
observations in pathologic anatomy have tended 
to break down the older theories of tissue trans- 
formation or metaplasia (Askanazy, 1919). The 
theory seems to have lent itself to more plausible 
explanation with later observers (Haythorn). 

Rokitansky (1861) was the first observer to 
call attention to leukoplakia in the urinary tract 
(bladder). Many etiologic factors such as tuber- 
culosis (Beselin, 1885) and syphilis (S. and E. 
Le Virghi, 1923), have been considered. It has, 
however, been apparent that most cases could not 
be explained through these factors, thus leading 
most authors to adhere to the congenital theory, 
and especially to the theory of metaplasia. 

The congenital theory, fostered especially by 
Lecéne, contended that the process may be due to 
misplaced cell rests, but this is open to doubt 
because of the universal association with infec- 
tion. It would then have to be accepted that the 
leukoplakia invited infection, but clinical data 
hardly substantiate this. 

The metaplasia theory of Haythorn appears the 
most logical, and at present is the more widely 
accepted explanation. Haythorn believes that the 
mucosa has been destroyed beyond hope of spe- 
cific regeneration and seeks to protect itself with 
the best reparative type of cells it can produce 
in its exhausted condition. There is probably a 
link between the injury to the basement membrane 
and tumor growth, in that the irritants and in- 
flammation which destroy them open the way for 
metaplasia and new growth. 

Granting the metaplastic nature, there have 
been various physiologic and biologic concepts 
used to explain the process. Hinman and Gibson 
have promulgated the theory that leukoplakia is 
a process of protective cornification; that epithe- 
lium in general possesses a dual potentiality, not 
only differentiating and exercising a normal func- 
tion according to location, but also bringing a pro- 
tective mechanism into use in a uniform way 
under certain conditions of irritation. That is, the 
urinary epithelium changes under certain devas- 
tating processes and dons a resistant skin-like coat 
of cornified squamous epithelium. 

Unfortunately experience has shown that meta- 
plastic changes of epithelium to leukoplakia are 
not physiologic but pathologic, the condition by 
its presence alone maintaining an incurable state 
of chronic inflammation and irritation. It will not 
regress spontaneously even though the primary 
source be removed, which is usually a calculus or 
chronic infection, but in time may undergo malig- 
nant degeneration similar to that of leukoplakia 
buccalis, of which 20 per cent of cases become 
malignant (Aster). Kretschmer has referred to 
leukoplakia, stone and chronic infection as the 
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universally recognized forerunners of the non- 
papillary carcinoma of the kidney pelvis. Hinman 
and Gibson in a thorough review of the literature 
concluded that squamous cell carcinoma was defi- 
nitely on a leukoplakic basis in a great many 
instances. 


Clinical Picture —Briggs and Maxwell (1926) 
analyzing eighty reported and personal cases of 
urinary leukoplakia found the following diStribu- 
tion : vesical, 40; renal, 24; renal and ureteral, 10; 
ureteral and vesical, 4; renal or ureteral or both, 2. 
Since the division is almost equal, 44 vesical and 
40 renal cases, they believed that it must occur 
more frequently in the kidney, since the diagnosis 
in the latter cases could only be made at opera- 
tion or necropsy, while the vesical cases might be 
more often diagnosed by cystoscopic examination. 
There are no pathognomonic signs or symptoms 
in the diagnosis of renal cases. Bladder cases may 
under ordinary conditions be definite, showing the 
irregular plaque-membranous formation, varying 
in luster from a dirty white to a grayish color, 
raised from either a normal or infected vesical 
mucous membrane. The silvery gray luster of the 
leukoplakic areas causes them to stand out from 
the surrounding tissues. Close observation will 
show no blood vessels coursing through these 
areas. Usually associated pathologic conditions 
are diagnosed first, the renal leukoplakia being 
discovered later at operation or necropsy. The 
most frequent have been hydronephrosis and pyo- 
nephrosis; other conditions have been renal cal- 
culus and tuberculosis; while some of the rare 
associated conditions have been orthostatic albu- 
minuria, interstitial nephritis, cystitis cystica, 
double kidney pelvis, foreign body in kidney pel- 
vis, leukoplakia of the eye, leukoplakia of the 
diaphragm and Addison’s disease. 


The outstanding points in the symptomatology 
are urinary infection and chronicity. Nearly all 
patients complain of dysuria, burning on urina- 
tion, urgency and other similar disturbances, 
which are associated with infection. Hematuria 
has been noted at times. Lumbar pains and back- 
ache, varying from the dull heavy type to a renal 
colic, can be encountered. The latter has been 
thought to be due to small leukoplakic plaques 
moving down the ureter. Careful urologic study 
is imperative in order to determine the exact con- 
dition of the urinary tract and to diagnose the 
associated condition, the leukoplakic process re- 
maining undiagnosed unless found in the bladder. 


Treatment.—The relationship of leukoplakia to 
malignancy (squamous-celled carcinoma) should 
always be borne in mind when instituting treat- 
ment. Leukoplakia of the kidney should be 
treated surgically if proven to be unilateral. Since 
the condition is one of long standing, early diag- 
nosis and treatment through the operation of 
nephrectomy will save the patient much suffering. 
Should there be any contraindication to such a 
radical procedure, palliative treatment through 
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renal pelvic lavage with 1 to 5 per cent silver 
nitrate may be instituted. 


SUMMARY 


1. Leukoplakia of the kidney pelvis is of impor- 
tance because of its relative rarity, relationship to 


malignancy and its obscure etiology and patho- 
genesis, 


2. A case of leukoplakia of the kidney is 
reported. 


3. There are two theories concerning the eti- 
ology of leukoplakia. Haythorn’s theory considers 
the process to be one of metaplasia, or adaptation 
by cornification to an inflammatory irritative en- 
vironment. The second theory is based on mis- 
placed embryonal rests of the primitive ectoderm. 


4. The symptomatology is that of the associated 
urinary condition: a chronic infection upon some 


definite organic lesion (hydronephrosis, pyoneph- 
rosis, calculus). 


5. The treatment is nephrectomy where the 
leukoplakia is confined to one kidney. Palliative 
treatment in the form of renal pelvic lavage may 
be used. é 

1930 Wilshire Boulevard. 


DISCUSSION 


Tuomas E. Gisson, M. D. (641 Flood Building, San 
Francisco).—Doctor Kutzmann has presented a re- 
port of a very characteristic example of leukoplakia 
of the urinary tract, concluding with a very concise 
résumé of our present knowledge of the condition. 
I had the privilege a few years ago of publishing a 
paper on this subject with Doctors Hinman and Kutz- 
mann. Our attention at that time was called to the 
condition by a case which presented a transformation 
of the kidney pelvis exactly resembling a thick piece 
of wrinkled skin, and the amazing thing about it was 
that microscopically it really was skin, that is, it pre- 
sented the characteristic layers, stratum mucosum, 
granulosum lucidum, and corneum. The granular 
layer showed the typical keratohyalin granules as seen 
in the skin. The cells of the rete showed typical intra- 
cellular bridges. 

Unfortunately there is no way of diagnosing this 
condition clinically unless one is led to suspect its 
presence in the kidney by possible coexisting lesions 
in the bladder which can be seen with the cystoscope. 
Its presence should always be suspected in cases of 
refractory pyelonephritis or cystitis, and if one bears 
it in mind it will probably be more often discovered 
because undoubtedly it is not so rare as it is gener- 
ally considered. When present in the kidney, expe- 
rience has shown that it is futile to attempt to cure 
the coexisting infection except by radical surgery. 
Even though leukoplakia is apparently a physiological 
attempt on the part of nature to deal with chronic 
irritation of some sort, the result, as Doctor Kutz- 
mann has stated, is not physiological but pathological 
not only as regards the continuation of infection 
already present, but also with respect to the possibility 
of malignant degeneration. 


® 


Frank Hinman, M.D. (384 Post Street, San Fran- 
cisco).—About a little over twenty cases of leuko- 
plakia of the upper urinary tract have been reported 
since 1924 and only twice as many cases can be found 
in all of the previous medical literature. No doubt 
these sixty-odd cases are but a few of those that have 
been seen and recognized, but the more frequent re- 
ports during the last five years indicate that the con- 
dition is being recognized much more frequently now 
than previously. The condition is not only of interest 
but of considerable importance. Interest is mainly one 
of theory as to etiology, importance is both diagnostic 
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and therapeutic. As yet, no satisfactory treatment has 
been devised and the tendency for an apparently be- 
nign condition to become highly malignant in the form 
of squamous cell carcinoma indicates its importance 
and seriousness. We have recently had a sixth squa- 
mous cell carcinoma of the bladder secondary to a 
leukoplakia that itself apparently originated because 
of a chronic proteus vulgaris cystitis. In an early 
paper in collaboration with Doctor Gibson, “Squa- 
mous Cell Carcinoma of the Bladder, a Study of 
Heterotopic Epidermization, with a Review of the 
Literature and Report of Cases,” the idea was ad- 
vanced that leukoplakia is not a true metaplasia in the 
sense that entoderm is transformed to ectoderm, but 
that the condition is the natural response of bladder 
mucosa to prolonged irritation by an effort at pro- 
tection with the result that a skin-like structure is 
formed similar to the skin covering the body, the first 
and foremost function of which is protective. It is 
simple epidermization of the vesical mucosa as a re- 
sult of irritation. The malignant tendency of the con- 
dition in the bladder does not seem to be duplicated 
in the kidney which rather weakens Gibson’s and my 
idea that squamous cell carcinoma of the bladder is 
frequently of leukoplakic origin. I can recall but a 
single case of renal tumor of pelvis or ureter reported 
on this basis (that of Kichensky, 1901), and. leuko- 
plakia of the pelvis and ureter probably occur more 
frequently than of the bladder since about the same 
number of cases of each have been reported, and the 
latter is readily recognized but the former rarely diag- 
nosed. The same incidence of malignancy, if present, 
would sooner or later be bound to lead to recognition 
of the association of the two in the kidney. In con- 
sideration of treatment I would beg to differ with 
Doctor Kutzmann by saying that nephrectomy is 
never indicated per se. Bilateral involvement is not 
uncommon and nephrectomy is performed as treat- 
ment of the associated unilateral lesion (calculus pyo- 
nephrosis, hydronephrosis, atrophic pyelonephritis, 
etc.), never of the leukoplakia. Even if one could 
prove the presence of a unilateral lesion, which would 
seem possible only by bilateral exploration with our 
present diagnostic limitations, one would hesitate re- 
moval of an otherwise good functioning kidney. Most 
of these kidneys, however, are badly infected and in- 
sufficient functionally, as Case 1 of our series (Surg. 
Gyn. Obst., October, 1924), but nephrectomy was per- 
formed because of infection and insufficiency, not 
leukoplakia. Follow-up records of these cases are of 
great importance, and I am sorry I cannot give infor- 
mation here of the results in the two cases reported 
by us in 1924. Kretschmer’s recent report of thirteen 
cases (Surg. Gyn. Obst., August, 1928), is interesting 
in respect to associated lesions, as well as the report 
of three cases in which the condition was confined 
to the urethra. He states that three of his cases had 
no associated pathology, which is rather contradic- 
tory to our idea of etiology. In Case 3 (urethra) of 
male, age twenty-eight, there had been pain in the 
lower quadrant for nine years and there was pus and 
B. coli in the bladder urine. In Case 6 (bladder), 
male, age twenty, there had been marked urinary dis- 
turbance for three years and, according to the patient, 
pus and blood in the urine all this time. Tubercle 
bacilli were found in the urine. Patient died and there 
was no autopsy. I think one might well disagree with 
Doctor Kretschmer as to there having been associated 
lesions in all three cases. His records do not prove 
that leukoplakia preceded the infections that were 
present and pronounced in all at the time of his 
examinations. 

Doctor Kutzmann’s report is quite satisfactory. 
Complete follow-up records of the course, for rhany 
years, of cases reported will go far to answer many 
questions under dispute. 


A. J. Scuott, M.D. (721 Pacific Mutual Building, 
Los Angeles).—The subject of squamous-cell changes 
in the urinary tract is a very interesting one. These 
changes generally form in response to repeated me- 
chanical trauma or to tedious infections. All parts 
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of the urinary tract are subject to this proliferation 
of epithelium to a condition resembling skin. In 
the renal pelvis small areas of hyalinization and 
squamous-cell changes are not infrequently seen in 
hydronephrgtic sacs. More extensive epidermoid 
changes occur in cases of long-standing renal infec- 
tion, either with or without stones. Long duration of 
infection is not essential, however, for these changes 
sometimes result in association with short periods of 
severe infection. At the Mayo Clinic a nephrectomy 
was performed in a man aged twenty-six years after 
only nine months of severe pyelonephritis. The renal 
pelvis contained a number of raised, wrinkled, grayish 
white plaques, 1 to 2 centimeters in diameter; histo- 
logic examination revealed squamous-cell changes. 


Orth, Beselin, Hallé, and Kretschmer have all re- 
ported cases of leukoplakia associated with tubercu- 
lous pyelitis. Lecéne, Klug, and Grauhan attribute the 
formation of leukoplakia to developmental changes. 
Richey holds that metaplasia occurs both as a phy- 
siologic process and as a result of certain pathologic 
conditions, the latter involving repeated trauma to a 
tissue over an extended period of time. 


Frequently the same factor which produces the 
metaplasia in the renal pelvis, urethra and bladder 
continues its action until malignant changes develop. 
Albarran holds that most squamous-cell growths are 
preceded by leukoplakia. Besenbruch reported squa- 
mous-cell carcinoma developing in a case of tubercu- 
lous pyelitis. Aschner described a case of squamous- 
cell tumor arising at the ureteral pelvic juncture in 
association with leukoplakia of the renal pelvis. In 
one case observed at the Mayo Clinic a squamous-cell 
carcinoma occurred in one portion of the kidney. In 
several other -parts, especially those surrounding a 
large calculus, areas of simple leukoplakia were seen. 
This suggests a close causal relationship. 


Doctor Kutzmann’s case is a typical one of leuko- 
plakia, and his discussion of the pathology present 
sums up practically all that is known about the con- 
dition. Per se leukoplakia, either in the renal pelvis 
or bladder, is not a serious condition and does not 
warrant radical curative procedures. On the other 
hand, it is possibly a premalignant condition and is 
not infrequently associated with such marked infec- 
tion and destruction of tissue that surgical interfer- 
ence may be necessary. Occasionally small areas of 
leukoplakia are observed in the bladder in associa- 
tion with urinary infection. Cleaning up the infection 


at times also permits the leukoplakial thickening to 
subside. ‘ 


Rosert V. Day, M. D. (1102 Wilshire Medical 
Building, Los Angeles).—Doctor Kutzmann has re- 
ported a very interesting case and given us an up-to- 
date résumé of the subject. These cases of leuko- 
plakia are supposedly extremely rare, but actually are 
only comparatively so. I feel sure the reason for this 
is that leukoplakia is practically always just an inci- 
dent in a patient who is suffering from much graver 
pathological conditions—really just an occasional by- 
result in bacterial infections of the urinary tract. If 
the infection and its underlying lesion is cured the 
leukoplakia is in most instances at least arrested in 
its development. There is a whole series of irritative 
lesions, namely, malakoplakia, cystitis cystica, and 
trigonitis granulosa—all these in the bladder, ure- 
thral polyposis at the bladder neck, and venereal warts 
externally. Every one of these is associated with and 
probably entirely due to infection. Kretschmer in his 
most recent article, reporting thirteen new cases of 
leukoplakia in the urifiary ‘tract, in addition to the 
three cases he previously reported, states that in three 
cases there was no associated pathology. Yet, in his 
accompanying case reports of these, he certainly notes 
infection and unquestionable pathologic changes. 
Apropos of its rarity, any condition which has been 
observed in the urinary tract of sixteen individuals 
by a single clinician, obviously cannot be so very rare. 
I personally have seen more than half this number. 
An evident cause of leukoplakia in the urethra, not 
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mentioned in the literature available, is the use of 
strong silver nitrate solution as an urethral injection. 
I have seen three such cases following injections of 
1 to 2 per cent silver nitrate solution into the urethra 
from one to four times weekly in a clinic where this 
practice was sometimes employed. 


It is unfortunate that in the case reports of practi- 
cally every author certain data of the highest im- 
portance are omitted. I refer to precise information 
concerning ammoniacal urine and the quantitative 
determination of ammonia by the distillation method 
when obviously present in noticeable amount; also 
precise reports regarding the bacterial flora in urine in 
each case and the type of organism present. Methods 
of determining this are important. For instance, 
Doctor Kutzmann in this paper reports no growth on 
culture, but Gram-positive cocci were plentiful on the 
stained smear. This is not an infrequent occurrence, 
the reason supposedly being that formaldehyd or other 
bactericide used in catheter sterilization, prevented 
bacterial growth. Contra-wise, growths obtained by 
culture are apt to be contaminations. Therefore 
stained smears obtained from the sediment of abso- 
lutely fresh urine should always be made in order to 
check on the culture. 


In the growth or lysis of a particular bacterium or 
a particular type of bacteria, possibly or even prob- 
ably an irritative toxin is formed. Otherwise why do 
venereal warts propagate so luxuriantly and why do 
wound secretions occasionally produce intense super- 
ficial irritations of the surrounding skin? It seems 
entirely reasonable and in keeping with all clinical 
observation and common sense to believe that in case 
of the so-called irritative lesions of the urinary tract, 
much depends not only on the nature of the irritative 
toxin, but also on the particular reaction of a par- 
ticular tissue in the occasional individual to a certain 
toxic substance if and when such toxic substances 
exist and produce occasional tissue reactions. On the 
other hand, we so often note the effect of ammoniacal 
urine on the bladder mucosa and even occasionally 
on the skin of the abdomen from urinary secretions, 
when urea-splitting organisms are present. Future 
reports should supply more careful and detailed bac- 
teriologic data. Most hospital charts, as far as labora- 
tory data are concerned, are cluttered with reports 
of nonessential facts, and information of the greatest 
importance is omitted, due usually to ill-chosen requi- 
sitions on the laboratory. Moreover urine specimens 
are let stand for many hours until the whole series 
for the day are collected, so they may be examined 
simultaneously. The consequences are that many nor- 
mal urines become contaminated, resulting in profuse 
bacterial growth and frequently becoming strongly 
ammoniacal. Reports on such specimens are then 
obviously misleading. 


The treatment of leukoplakia means the treatment 
of associated and apparently underlying pathologic 
conditions. Treatment of the condition per se has 
been found impracticable or unavailing. Further case 
reports including adequate and essential data may 
help in positively settling the etiologic question and 
hence in instituting earlier, more rational and satis- 
factory treatment. . 


Doctor KutzMann (closing).—The discussions leave 
practically nothing to be added. Leukoplakia of the 
urinary tract is of chief interest to the urologist and 
pathologist because of its obscure etiology and theo- 
retical pathogenesis; its clinical problems of diagnosis 
and therapy. Its rarity is probably more relative than 
real, due to the laxity in observation or recognition 
of the condition. I believe that the statements of 
Doctor Hinman that the epidermization is protective 
against chronic irritation and of Doctor Day concern- 
ing the irritative toxins of some types of bacteria may 
prove to be significant in explaining leukoplakic for- 
mation in many cases. Briggs and Maxwell noted the 
various groups of infecting organisms in such cases 
where there has been identification, but it is such a 
varied collection that no inference can be drawn; more 
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accurate and careful bacteriologic studies of the urines 
in future case reports will be necessary before any- 
thing can be said on this phase. We must also take 
some recognition of its possible malignant tendency. 
A recent review of the literature discloses sixty-four 
reported cases of renal pelvic leukoplakia with five 
squamous-cell carcinomas (Kischensky, 1901; Spiess, 
1915; Aschner, 1922; Thomson-Walker, 1927; Mayo 
Clinic—cited by Scholl), an incidence of almost 8 per 
cent, as well as one adenocarcinoma (Futterer, 1905). 
These cases are probably only a part of a number 
that have never been reported and can be considered 
as some support to Hinman and Gibson’s observa- 
tions on the malignant tendency of leukoplakia noted 
in the bladder. The treatment per se is nearly always 
directed to the associated condition which is the chief 
disturbing factor. Treatment could not be directed to 
the leukoplakia of the kidney pelvis itself inasmuch 
as it is practically never diagnosed except at operation 
or postmortem, unless it is observed in the bladder. 
The distribution between the kidney and bladder is 
nearly equal (40:44, Briggs and Maxwell). In clos- 
ing let me stress, pathologically its obscure etiology 
and pathogenesis; clinically the urinary infection and 
chronicity in its symptomatology; and, finally, a pos- 
sible relationship to malignancy. 


I wish to thank Doctors Gibson, Hinman, Scholl, 
and Day for their excellent discussions. 


THE HEART IN REFERENCE TO 
ANESTHESIA 


By Ropert WitiiAM.Lanctey, M. D. 
Los Angeles 


REF ERRING to the management of heart cases 

in anesthesia, not many years ago the follow- 
ing statement was made by a well-known anesthe- 
tist: “Unless some definite signs such as swollen 
ankles, pulmonary edema, or dyspnea are present, 
it is unnecessary to pay attention to any heart 
lesion.” 

Heart disease may be a serious complication in 
anesthesia and, in the light of our present knowl- 
edge, one would hardly agree to such a statement. 
With the more refined methods of today we now 
attempt to estimate the functional capacity of the 
heart to do the work which might be demanded 
by the added stress of anesthesia and operation. 


The problem today is not so much the type of 
anesthesia one should choose, but rather the recog- 
nition of the exact physical status of the patient. 
The diagnosis of latent cardiovascular disease re- 
quires first an accurate history. The anesthetist 
should see the patient before the operation and 
discover for himself whether or not there are fac- 
tors of importance in the history. One should 
ascertain whether or not the patient has been get- 
ting short of breath on moderate exertion for a 
few months or weeks before coming to the hos- 
pital. Also, particularly in older individuals, 
whether any member of the family has noticed 
that the patient’s lips and ears change in color 
after unusual effort. It is important to know 
whether the patient has ever had a high blood 
pressure or whether there has ever been a sense 
of discomfort or pain in the chest after excite- 
ment or exercise. A history of inflammatory rheu- 
matism, tonsillitis or syphilis is important. 


The physical examination should be made with 
particular attention to the condition of the arterial 
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system. Brachial artery pulsation or pulsation in 
the neck are valuable signs. The blood pressure 
should be taken several times and one should be 
certain of both the systolic and diastolic pressures. 
An attempt should be made to determine the vital 
capacity, but if this is not feasible the breath- 
holding test of Sabrasez should be substituted. 
This consists of holding the breath as long as pos- 
sible, forty seconds or more being normal. If 
there has been a history of vague upper abdominal 
pain, an electrocardiographic examination may re- 
veal a case of severe coronary artery damage. 
This should contraindicate general anesthesia. 
Frequently an electrocardiogram is the only diag- 
nostic test in severe myocardial damage. 


In the diagnosis of cardiovascular conditions, 
consideration of the heart alone is not sufficient. 
The. blood vascular system is equally important. 
The irregularities in this system may give rise to 
serious cardiac complications under the strain of 
anesthesia. 

When surgery requiring general anesthesia is 
necessary, and where examination has shown a 
lesion of the cardiovascular system, it then be- 
comes the anesthetist’s duty to suggest the pre- 
operative medical management and the choice of 
the anesthetic to be used. His decision will be 
based upon a knowledge of the amount the heart 
has been damaged and on its functional limita- 
tions. Valvular lesions are of secondary impor- 
tance. If the heart shows no signs of congestive 
failure, in other words is well compensated, any 
general anesthetic can be used in the hands of an 
expert. Certain valvular lesions are more prone to 
precipitate heart failure than others, particularly 
aortic regurgitation, and mitral stenosis. One 
should be particularly cautious where a diagno- 
sis of angina pectoris or coronary sclerosis has 
been made. It is the writer’s belief that few 
patients with these conditions can tolerate general 
anesthesia. 


CARDIAC IRREGULARITIES 


The cardiac irregularities should be recognized. 
Auricular fibrillation and flutter are disorderly 
rhythms of ectopic origin and are signs of impend- 
ing heart failure. Complete heart block is gener- 
ally an expression of myocardial degeneration. 
These conditions are contraindications for general 
anesthesia. Some cases, however, may tolerate 
general anesthesia if given under the most ideal 
conditions. Sinus arrhythmia is of frequent oc- 
currence in young individuals and is of no impor- 
tance. Premature contractions do not necessarily 
indicate heart damage, and other signs of heart 
disease are found if they are of importance. 


Pulsus alternans is of rare occurrence and is 
generally associated with either hypertension or 
coronary sclerosis. The prognosis is bad in these 
cases and general anesthesia is contraindicated. 
A gallop rhythm when heard is of serious moment 
and means a rapidly failing left ventricle. 


Particular attention should always be given to 
the blood pressure. If the systolic pressure is 
100 or less, spinal anesthesia is contraindicated. 
Moot’s rule is certainly of value. The rule is that 
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if the pressure ratio is high or low there is reason 
to apprehend danger during general anesthesia. 
When a patient is found to be of a nervous, appre- 
hensive nature it is often better judgment to use 
gas anesthesia combined with novocain where 
otherwise novocain alone would be used. 


Factors which tend to increase the pulse rate 
are to be eliminated as much as possible, and for 
this reason I believe that all cardiac patients 
should be given some preoperative opiate. Panta- 
pon with or without atropin is preferable to mor- 
phin, as it probably gives greater analgesia and 
anesthesia and less nausea and vomiting than 
morphin. Scopolamin and morphin may be used 
when the blood pressure is not too low. If there 
is reason to believe that the patient might suffer 
a break in compensation as the result of anesthesia 
and operation, then digitalization should be car- 
ried out before operation. 


The heart is blamed for many deaths that occur 
on the operating table. Very few of these are 
actually due to acute heart failure. Severely dam- 
aged hearts with signs of congestive failure will 
weather the storm of anesthesia and surgery, and 
in these cases death may occur from a few hours 
to several days after the operation. Cardiac 
failure sometimes occurs during anesthesia from 
loss of blood, and this is most effectively treated 
by blood transfusion. 


GRAVE SIGNS IN ANESTHESIA 


During the actual anesthesia there are certain 
cardinal signs of heart failure and shock that may 


be detected by an accurate observer. Blood pres- 
sure readings should be made every five minutes 
during operation on a patient with cardiovascular 
disease. This is very important and nothing 
should be allowed to interrupt these readings. It 
probably is safe to continue the operation as long 
as the increase in pulse rate is not greater than 
25 per cent and the blood pressure remains stabil- 
ized. A rising pulse rate and falling blood pres- 
sure is always a dangerous state of affairs during 
general anesthesia. 

A patient should be considered in a state of 
shock when the pulse is 100 and rising, and with 
a blood pressure which has reached 90 mm. or 
less. Thirty minutes under such conditions with- 
out relief generally means death of the patient 
within twenty-four to seventy-two hours. In a 
thousand cases reviewed by Miller where shock 
was present for thirty minutes, the mortality was 
almost 70 per cent. 


The position of the patient on the operating 
table may be important. The orthopneic position 
is best for cardiac cases with decompensation. 
The Trendelenberg position is not advisable, but 
if this position is used the change to the normal 
position should be made gradually. 


It is quite agreed that local anesthesia is of 
great value in cardiovascular cases where the pa- 
tient is not of a nervous type. Spinal anesthesia 
has a high mortality in low blood pressure and 
also in arteriosclerosis without hypertension. It 
should be used in surgical procedures below the 
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umbilicus when possible, particularly in hyper- 
tension cases. 


Gas anesthesia should be used in cardiovascular 
cases only by those well trained in its administra- 
tion. In the hands of a novice ether is probably 
a safer anesthetic. 


Complete surgical anesthesia can rarely be 
maintained with nitrous oxid and oxygen without 
there being an associated anoxemia. This anoxe- 
mia and its attendant increase in blood pressure 
constitute a definite contraindication in cardio- 
vascular disease, particularly where there has been 
a history of hypertension. The ethylene-oxygen 
gas combination offers in many of these cases an 
ideal anesthetic. 


Surgical anesthesia can be obtained with as 
much as 25 per cent oxygen, and it never becomes 
necessary to reduce the mixture to less than 15 
per cent oxygen. 


Excessive rebreathing or the stimulation of res- 
piration with carbon dioxid introduced into the 
gaseous mixture should be guarded against. Un- 
doubtedly this stimulation frequently tends to 
increase the blood pressure and bring about an 
undesirable increase in the heart rate. 


Every effort should be made to decrease post- 
operative vomiting, as this frequently proves an 
added embarrassment to an overworked heart. 
Postoperative depression from ether narcosis is 
often a serious menace to the circulation and 
serves as the chief contraindication to its use in 
cardiac cases. 


Chloroform under no circumstances should be 
used even for short periods in cardiac cases. It 
has recently been shown by a group of French 
workers that there is a very rapid degeneration 
of hepatic tissue during chloroform narcosis even 
for short periods. 


The immediate postoperative care of patients 
with cardiovascular defects is important. The 
position in bed must assure a minimum of cardiac 
embarrassment. If heart failure appears, stimu- 
lants are to be relegated to the background. These 
patients need cardiac rest. Morphin should be 
used unsparingly unless there is an edema of the 
lungs. Digitalis is not a panacea in heart failure, 
and if the patient has been getting digitalis pre- 
viously, nothing will be gained by increasing its 
administration. Caffein and its derivatives prob- 
ably offer some circulatory support by increasing 
peripheral vasomotor tone. Its use, however, is 
empirical. Camphor in oil has fallen into dis- 
repute as a therapeutic agent during recent years, 
but clinically it appears to be of some value in 
many cases, its action probably being similar to 
that of caffein. 

Adrenalin is of value in sudden syncope, circu- 
latory shock, etc., but is of no value when used 
for a failing myocardium. Strophantin may occa- 
sionally be used in desperate cases where the heart 
rate exceeds 160 per minute. I have never seen 
this drug give a satisfactory result in such cases. 

Too much cannot be said against the misuse of 
intravenous therapy in cardiac cases. The intro- 
duction of large quantities of liquids into the veins 
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may prove a serious load for the heart. If fluids 
are indicated they should be given by rectum or 
subcutaneously. 

SUMMARY 


The proper evaluation of the risk to be taken 
is the most important factor in the management 
of cardiac cases during anesthesia. Practically all 
individuals with cardiovascular conditions can be 
carried through a surgical procedure with some 
form of anesthesia. The type of anesthesia should 
be chosen after a thorough study of all factors. 
The kind of anesthetic used is of secondary im- 
portance when given by skilled hands. 

1052 West Sixth Street. 


SIGHT-SAVING CLASSES IN CALIFORNIA* 


By Frank H. Ronin, M.D. 
San Francisco 


Discussion by Anita M. Miihl, M. D., San Diego; 
A. Ray Irvine, M.D., Los Angeles. 


HE physical examination and the education of 

handicapped children has been given consider- 
able attention in recent years. At the meeting of 
this section last year, the writer presented a paper 
dealing with the hard-of-hearing children.’ At 
this session, problems connected with children 
having visual defects will be considered. 


To educate children whose sight does not per- 
mit them to work in the regular grades, or who 
attempt it only at the expense of their already 
limited sight, special sight-saving classes are main- 
tained. These classes are also known as conserva- 
tion-of-vision classes. According to the National 
Society for the Prevention of Blindness,’ for 
all practical purposes, children having less than 
20/200 vision by Snellen’s chart measurement are 
considered educationally blind and are usually eli- 
gible for schools or classes established for the edu- 
cation of blind children. Between this group and 
the group that may be profitably educated in the 
regular grades are children with eye troubles of 
four types, which make education in the regular 
school classes impractical or impossible. These 
four groups will be presented later in a letter 
which was sent to the superintendents of school 
districts in California. 


SCHOOL ROOM EQUIPMENT 


For such children so incapacitated, a room 
under a specially trained teacher is set apart in 
a regular school building. This room should have 
a good exposure, preferably eastern or western, 
to give the maximum of light with the minimum 
of glare, and be equipped with special artificial 
lighting for use on dark days. The pupils’ desks 
are adjustable and movable (Figs. 1, 2, and 3). 
Specially printed large-size type books are’ used 
(Fig. 4). For writing, slightly rough, unglazed, 
Manila paper, and pencils with soft, thick, heavy 
lead are used. Pen work is not encouraged, but in 


* From the Division School Health Inspection, Depart- 
ment of Public Health, San Francisco. 


* Read before the Eye, Ear, Nose, and Throat Section 
of the California Medical Association at its Fifty-Seventh 
Annual Session, April 30 to May 3, 1928. 
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case it is indicated, a special drawing pen is given 
(Speedball B-4). Heavy, soft chalk is used for 
writing on the blackboard. The pupils are taught 
early the use of the typewriter by touch system 
(Fig. 5). Teaching is oral as much as possible, 
and the child prepares his lesson under the super- 
vision of the special teacher. The pupil recites all 
oral work in the ordinary recitation room, but the 
written work is done in the special class, with the 
special sight-saving tools. 

Sight-saving classes as a method of a special- 
ized education are of a relatively recent origin. 
They were originated in England in 1908, and 
were introduced in America in 1913. In Cali- 
fornia the first class was established in San Fran- 
cisco in 1922, and in Los Angeles in 1925. 

This study, which is here presented was under- 
taken to determine to what extent sight-saving 
classes have been established in California; what 
arrangements have been made for the special 
training of children with seriously defective 
vision; what investigations have been made to 
locate such children. The study was limited to 
children attending elementary classes. 

A letter and questionnaire were forwarded to 
the forty-three city and fifty-seven county super- 
intendents of schools. Replies were received from 
twenty-eight cities, or 65 per cent, and from 
thirty-three counties, or 58 per cent. All large 
cities, with the exception of Pasadena and Santa 
Barbara, replied. 

The letter and the questionnaire referred to are 
here reproduced : 


LETTER TO CALIFORNIA CITIES AND COUNTIES 


The writer is undertaking a survey of school chil- 
dren in the State of California whose sight is so im- 
paired that study will aggravate the eye condition, or 
who have such seriously defective vision that they 
cannot profit in the regular grade ‘and need special 
instruction in sight-saving classes. 

Sight-saving classes are for such children as have 
eye troubles which make education in regular school 
classes impractical or impossible, and yet have suffi- 
cient vision that they are not eligible for schools for 
the blind. Such children are: 


1. Children having more than 20/200 vision but not 
possessed of sufficient visual acuity to enable them to 
read ordinary print or to see figures or letters on the 
blackboard. 

2. Children who may be able to read ordinary type, 
but only at the expense of their vision or general 
health. 

3. Children with progressive eye trouble. 

4. Children with diseases of the eye that seriously 
affect vision. 

The defects are usually due to either congenital de- 
fects of the eyes, progressive near-sightedness (pro- 
gressive myopia), or loss of vision due to disease or 
injury. This survey does not include the totally blind 
children. 

Kindly fill in the enclosed questionnaire and return 
at your earliest convenience, for which a stamped en- 
velope is enclosed. A similar questionnaire is sent to 
all city and county superintendents in California. 


QUESTION NAIRE 


1. Have you established sight-saving classes in your 
community? How many? 

2. If you have, will you please send a copy of your 
standards for admission to these classes? 

3. If not, what arrangements have you for special 
training of children with such seriously defective 
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. 7 1.—Myopic girl trying to read from ordinary text- 
ook. 


vision that they cannot profit by using the equipment 
of the regular grades? 


4. Has any investigation been made to find the 
number of such children? 


5. If so, please state the number of children found. 


6. If possible, kindly enclose a list of the diagnoses 
of the eye conditions in such children. 


7. How many children attend the elementary schools 
in your district? 

8. Kindly add any further information you may have 
to offer in this connection. 

A compilation of the replies received gives the 
following interesting facts: 


I, REPLIES FROM CITIES 


Albany, with 1000 children attending elemen- 
tary schools, has one partially blind child. 


Bakersfield, 4724 children, has eight partially 
blind, reported through the registration of minors, 


and were recommended to the State School for 
the Blind. 


Berkeley has fourteen children reported through 
the registration of minors, who were referred to 
the State School for the Blind. 


Burbank, 2100 children, reports that a visiting 
teacher gives instruction to two children in their 
homes. 


Eureka, 2500 children, has three who would 
profit in a special class. 


Fresno, 8000 children, advises only one child 
with severe defective vision. 


Long Beach, 13,500. children, has one sight- 
saving class with twelve children, with the follow- 
ing diagnoses: Cataract due to spinal meningitis ; 
cataract due to persistent hyaloid membrane; 
cataract with choroiditis ; corneal opacities due to 
ophthalmia neonatorum; hyperopia with strabis- 
mus; hyperopia with astigmatism; myopia, pro- 
gressive ; myopia with astigmatism ; albinism with 
nystagmus. 

Long Beach standard for admission: 


1. Children who cannot read more than 20/60 at 
a distance and who cannot read No. 2.00 at 20 cm. 


2. Myopes who have more than six diopters of 
myopia. 


3. Children who have progressive myopia. 
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Fig. 2.—With proper glasses she has no difficulty in 
reading, using the large-type books and a properly ad- 
justable desk. 


4. Hyperopes who have symptoms of asthenopia 
and who have more than five diopters of hyperopia. 

5. Children with astigmatism of more than 3.50 
diopters and whose vision cannot be brought up to 
more than 20/60. 

6. Children with maculae, nebulae, leukomae, which 
interfere with sight and lead to eye-strain. 

7. Cases of keratitis. In the interstitial type, if the 
vision remains low after the eye has been quiet for 
three months or in persistent recurring conditions 
while under treatment. 

8. Children having congenital cataracts, or second- 
ary cataracts where no acute condition is present, with 
vision 20/60 or less. 

9. Children having congenital malformation, where 
the vision is 20/60 or less. 

10. All cases having a chronic disease of the fundus, 
where the vision is 20/40 or less. 

Mentality: Children shall be admitted on the basis 
of a mental test approved by the State Department of 
Education. 


Los Angeles, 166,531 children, has five elemen- 
tary classes with fifty children, and one junior 
high school class of ten. 


Los Angeles standard for admission: 


1. Children who cannot read more than 20/70 on a 
standard Snellen’s chart in the better eye, or who 
cannot read No. 2.00 at 20 cm. 

2. Myopes who have more than six diopters of 
myopia and under ten years of age. 

3. Children who have three diopters of myopia, 
which is progressive. 

4. Hyperopes who have symptoms of asthenopia 
and whose vision in their better eye falls below 20/70. 

5. Children who have astigmatism of more than 
3.50 diopters and whose vision cannot be brought up 
to more than 20/70 in the better eye. 

6. Children with corneal opacities whose vision is 
20/50 or less in the better eye. 

7. Cases of inactive keratitis, where vision is 20/50 
or less in the better eye. 

8. Children having congenital cataracts, secondary 
cataracts, congenital malformations, or fundus lesions 
where no acute condition is present with vision of 
20/50 or less in the better eye. 

(a) Any child, who in the opinion of the oculist, 
would benefit by sight-saving training, will be ac- 
cepted subject to the suggestion of the oculist for 
treatment or training. 

(b) It is assumed that these conditions exist after 
the proper refractions have been made. 
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Fig. 3.—Movable desks. 
desks to the blackboard to do class work. 


The pupils have moved their 


Oakland, 36,000 children, reports ninety chil- 
dren who were referred to the State School for 
the Blind. 


Pasadena did not reply, but I have been in- 
formed by Doctor Mihl that there is a sight- 
saving class. 


Salinas, 1030 children, reports one child with 
poor vision, due to a glandular condition. 


San Bernardino, 4000 children, reports several 
cases who are being taken care of in the special 
opportunity school. 


San Diego, 14,500 children, reports twenty-two 
children. A sight-saving class is being considered. 
The diagnoses are: Nystagmus, two; no sight in 
one eye, other 20/40, four; can only detect light, 
not in school, ages seven and eight years, two; no 
sight in one eye, other defective, not in school, 
ages eight and nine years, two; congenital cata- 
racts, four; malformed eyes, one; congenital eye 
defect, one; inverted vision, one; scars, one; 
syphilis, one; very little vision, one; strabismus, 
poor vision; O. U. 20/70, one; nerves of the eyes 
affected, one. 


San Francisco, 54,503 children, reports three 
classes and thirty-three children. There are thirty- 
three other children for whom classes are to be 
established. The diagnoses are: 


(a) Two classes, twenty-one children: Pro- 
gressive myopia, one with nystagmus, four; pro- 
gressive myopia, detachment of retina one eye, 
one; progressive myopia, cataract one eye, nys- 
tagmus, one; hyperopic astigmatism, two with 
nystagmus, four ; interstitial keratitis, three ; optic 
atrophy, two; congenital cataracts, two with nys- 
tagmus, three; nystagmus, two; corneal scars, 
one. 

(b) Class for Chinese children, twelve chil- 
dren: Progressive myopia, eight; optic atrophy, 
nystagmus, one; congenital cataracts, one; mal- 
formation of the eyeballs, two. 

(c) On the waiting list: Progressive myopia, 
including five Chinese children attending junior 
high school, eighteen; congenital cataracts, one 
with nystagmus, three; albinism, one with nys- 
tagmus, two; congenital coloboma of the choroids, 
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two; nystagmus, five; interstitial keratitis, one; 
corneal scars, one; hyperopia, one. 

Standard for admission: Any child with de- 
fective vision who may profit by attending a sight- 
saving class, and whose intelligence quotient is 
80 per cent or more. 


San Luis Obispo reports one high myopia plus 
an injury to the eyes due to excessive vomiting. 


Stockton, 6800 children, reports having heard 
of one or two such children in several years. 


II. REPLIES FROM COUNTIES 


Butte, 2079 children, has one who has not suffi- 
cient visual acuity to read ordinary print. 

Kern, 3000 children, reports one child with par- 
tial vision listed for attendance at the State School 
for the Blind. 

San Bernardino has three children reported 
through the registration of minors as partially 
blind. 

San Diego, 7766 children, reports twelve cases. 

San Luis Obispo, 4000 children, has five chil- 
dren reported through the registration of minors 
as partially disabled on account of defective 
vision; two of them are seventeen years of age. 

Santa Clara, 12,070 children, has twenty chil- 
dren reported through the registration of minors. 

Trinity, 330 children, reports one child, age 
fourteen years, who is studying at home, and one 
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Fig. 4.—Comparison of type of the special books used 
in the sight-saving classes with the ordinary type used 
by a pupil with normal vision in a similar grade. 
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attending high school and takes subjects that do 
not cause eye-strain, as music and typing. 

Twelve ,other cities, with 30,724 children, and 
twenty-six other counties, with 104,813 children, 
report no cases for sight-saving classes. 


COMMENT 


The following cities have established sight-sav- 
ing classes: Long Beach, one class with twelve 
children; Los Angeles, five elementary classes 
with fifty, and one junior high with ten; Pasa- 
dena; San Francisco, two classes with twenty- 
one, and one class for Chinese children with 
twelve. 

With a few exceptions no survey has been made 
to determine how many children have very poor 
vision. In some of the schools the vision is taken 
by the school nurse; where there is a medical 
school inspector, this is done by him. When a 
defect is found the parents are notified and re- 
quested that the child’s vision be corrected. Los 
Angeles and San Francisco have ophthalmologists 
on their medical school inspection staff. 

The information obtained from the registra- 
tion of minors is not very reliable, as it is based 
on the statements of the parents, often without 
any examination having been made by an oph- 
thalmologist. 

Experience indicates that one child in every 
500 of the school population requires the advan- 
tage of a sight-saving class. This is well illus- 
trated by the enrollment in the sight-saving classes 
in Ohio,* where classes have been established since 
1913. In the city of Cleveland with a school 
population of 132,561, 242 children attend sight- 
saving classes, a ratio of 1 :500; Cincinnati, 49,808 
children, ninety-five in sight-saving classes, ratio 
1:500; Lorain, 8342 children, sight-saving class 
of seventeen, ratio 1:400; Oak Harbor, 522 chil- 
dren, sight-saving class (county class) of ten. 
This would indicate that there are in California 
many children with poor vision attending the 
regular classes who would profit greatly in sight- 
saving classes. 

RECOM MENDATIONS 


Children who do poorly at school because of 
defective vision, or who in spite of their glasses 
are unable to see the blackboard or read print 
with ease, should have an eye examination by an 
ophthalmologist to determine whether they would 
profit in a sight-saving class. 

It should be the duty of all ophthalmologists 
and eye clinics to report to the Board of Educa- 
tion in their community any child who comes 
under their observation who would benefit by at- 
tending a sight-saving class. It is unfortunate 
that many children who could be recognized as 
candidates for sight-saving classes are not seen 
early enough by ophthalmologists. 

Ophthalmologists should codperate with the 

soards of Education in their respective communi- 
ties for the establishment of sight-saving classes 
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Fig. 5.—A sight-saving pupil using a typewriter. The 
letters of the keys on the typewriter are not marked so 
that the pupil may learn the position of the letters through 
the sense of touch. 


and the recommendation of children to these 
classes. Rural communities may unite in the es- 
tablishment of such a class. At the 1927 session 
of the California legislature there was passed a 
measure known as Senate Bill No. 630, which 
provides that in the education of a handicapped 
child all costs over and above the cost of educating 
a normal child be reimbursed to the district, one- 
half coming from the state and one-half coming 
from the county. This excess cost, however, can- 
not exceed $200 per year for each child in aver- 
age daily attendance. There has been recently 
organized by the State Board of Education a 
division of special education to provide for the 
special education of the handicapped children, 
with Dr. Anita M. Miuhl as chief. 


SUMMARY 


1. A survey of sight-saving classes in Cali- 
fornia was made. 


2. One hundred questionnaires were sent to the 
city and county school superintendents, and sixty- 
one replied. 


3. Long Beach, Los Angeles, Pasadena, and 
San Francisco have established sight-saving 
classes. 

4. Experience has shown that one in every five 
hundred of the school population requires the ad- 
vantage of a sight-saving class. 

5. Ophthalmologists and eye clinics should re- 
port to the Boards of Education in their respec- 
tive communities, any child who would profit in 
a sight-saving class. 

6. Ophthalmologists should codperate with 
Boards of Education for the establishment of 
sight-saving classes. 

490 Post Street. 
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DISCUSSION 


Anita M. Mint, M.D., (3578 Seventh Street, San 
Diego).—As physicians, we know the great danger 
of allowing impaired eyesight to be strained, but in 
the schools in general, because of the lack of a care- 
ful testing program, many children with poor vision 
are permitted to further injure it. 

As an educational problem the condition of impaired 
vision is of very real importance. Children with aver- 
age or even superior intelligence may do very poor 
school work if they have abnormal eye conditions. 
They not only frequently have to strain to see, but 
often cannot see the work on the board at all. 

Conditions of eye-strain often are accompanied by 
a sense of irritability and of fatigue, and when this 
strain is alleviated the entire disposition of the child 
is apt to change. 

The equipment for classes in sight-saving is expen- 
sive and many school boards hesitate to establish 
classes in conservation of vision because of the addi- 
tional cost. 

If the members of the medical profession would 
give their support to this really progressive educa- 
tional measure and codperate with their local school 
departments by reporting all cases in their own prac- 
tice which should have the advantage of the special 
attention offered in sight-saving classes, this work 
undoubtedly would progress much faster than it has. 

One of the most interesting sight-saving classes in 
the state is the class for Chinese children in San 
Francisco. This class resolves itself not only into a 
conservation-of-vision class, but also into a learning- 
of-English class as well. 

The San Francisco school system is to be congratu- 
lated on having associated with it a man who is as 
interested in these problems as Doctor Rodin is and 
who has been willing to make such an effort to get 
together the information which he has presented to 
you in his paper. 

In closing, the suggestion is made that all physi- 
cians (whether ophthalmologists or not) take the time 
to visit one of these classes when they happen to be 
near any of the cities where such work is being car- 
ried on; in the South, Los Angeles, Pasadena, and 
Long Beach have developed this work, while in the 
bay region San Francisco can offer three classes for 
inspection. 

cd 


A. Ray Irvine, M. D. (1142 Roosevelt Building, Los 
Angeles).—In the city of Los Angeles there is a con- 
sultation committee which meets with the medical 
director of the health department of the schools in 
an advisory capacity. At these meetings all the prob- 
lems relative to examination of school children’s eyes 
are discussed. Uniform methods of examinations are 
being adopted. It is the aim of the department that 
every student have a complete physical examination, 
including eyes, at least four times during his school 
life. Those students found to have defective vision 
are advised to have eye examinations made. The ex- 
amining doctors of the health department render first 
aid in cases of disease. Teachers noting evidence of 
defective vision or diseased eyes report these pupils 
to the school nurse. School nurses inspect the chil- 
dren weekly and refer students with defective vision 
or diseased eyes to the family physician or to the 
clinics. We have a Parent-Teachers Health Center at 
Yale Street, Florence Avenue, San Fernando, and San 
Pedro, in addition to the General Hospital and other 
hospital clinics. In all districts there are sight-saving 
classes for students unable, on account of visual de- 
fects, to do the ordinary school work. There are also 
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a number of Braille classes for those of marked visual 
defects, including blindness. 

The importance of this work cannot be overesti- 
mated and the combing out and segregation of visual 
defects, as well as the recognition and treatment of 
eye diseases is being, each year, better perfected. 


THE LURE OF MEDICAL HISTORY 
CHRISTIAN ALBERT BILLROTH 


By Epwarp J. Kirroy, M. D. 
Los Angeles 


ON April 26, 1929, the medical profession in 

all parts of the world will pay respect in com- 
memoration of the one hundredth birthday of 
Christian Albert Billroth, who was born on April 
26, 1829, on the island of Riigen. On this island 





CHRISTIAN ALBERT BILLROTH 
1829-1894 
1929 


he spent his childhood, and early boyhood. His - 
home life and early environment were the best. 

After completion of his early education he en- 
rolled in the medical school at Greifswald, Gottin- 
gen, and in Berlin. In 1852 he received the degree 
of Doctor of Medicine from Berlin. During his 
college days he prepared and submitted a gradu- 
ating thesis concerning “The Nature and Cause 
of Pulmonary Affections which Arise from Sec- 
tion of the Vagus.” This was a very valuable 
contribution to medical literature of that time. 
Since then numerous experiments have been con- 
ducted along the same line, and have added valu- 
able information pertaining to general surgery. 
During his medical school days he was under 
the tutelage of such men as Rudolf, Wagner, 
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Johannes, Miiller, Lotze, and von Graefe. It was 
his parents’ wish that he devote himself to the 
study of music, but his future career was influ- 
enced by the advice of von Baum and B. von Lan- 
genbeck, who suggested that he devote his efforts 
to surgery. This advice he followed from the very 
beginning, and he began with the study of normal 
and pathological histology, physiology, and gen- 
eral pathology. After his graduation at Berlin he 
spent considerable time in postgraduate study in 
Paris and Vienna. In 1853 he received the ap- 
pointment as assistant to B. von Langenbeck at the 
Royal clinic in the Berlin University, and it was 
at this clinic at a very young age that he became 
a very brilliant operator, and rapidly progressed 
in the medical profession. In 1856 he was doing 
excellent work as Privatdocent at Berlin Univer- 
sity. In 1858 he was regarded by the most promi- 
nent surgeons as the most brilliant young surgeon 
in Germany. 

In 1861, at the early age of thirty-one, he was 
appointed professor and director of clinical sur- 
gery at Zurich University. This was a wonderful 
opportunity for him, as it afforded him the in- 
dependence of thought and action that was be- 
fitting to a young man of his type. It was the free- 
dom thus permitted that enabled him to carry out 
many of the important surgical procedures that 
today bear his name. During this period he was 
particularly interested in septic fever and wound 
infection. He carried out research in these par- 
ticular fields over a long period of years with 
Weber. At a later period he continued to carry 
on the same work at Vienna. 

Two years later, in 1863, he made his first 
noteworthy contribution to medical literature on 
“General Surgical Pathology and Therapeutics.” 
This contribution was later translated into Italian, 
Spanish, Polish, Hungarian, Servian, Croatian, 
and Japanese. In 1860 he was appointed editor of 
Clinical Surgery, which he held with Gurth until 
his death, 

On August 20, 1867, at the age of thirty-seven, 
at the height of his activity and in the midst of 
his youth and vigor he accepted the chair of sur- 
gery at the University of Vienna. In this position, 
at a young age, he had to combat a great deal of 
antagonism and opposition on the part of his 
fellow colleagues and showed his masterly ability, 
by winning their friendship in spite of opposition. 
In his clinic at Vienna those who enjoyed the 
privilege of coming in contact with him learned 
to love and admire him. His lectures there were 
masterpieces of thoroughness, and he was an elo- 
quent lecturer with fluency of speech. His great 
love of the truth was one of the attributes that 
made him a truly great and admirable man. 

At the beginning of the Franco-Prussian War 
he was made military surgeon; during this period 
of service he made many noteworthy observations 
and contributions on military hospitals and hos- 
pitalization. After the war he began a thorough 
study of the arrangement of courses in medical 
schools throughout the world and recorded his 
findings in a textbook entitled “How to Teach and 
Study the Medical Sciences.” Also he contributed 
to the literature on wound infection, tuberculosis, 
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and diseases of the mammary gland. He wrote 
several monographs on the transportation of the 
sick and wounded, home and hospital nursing. 


OTHER ACHIEVEMENTS 


During this period of his life his most note- 
worthy and valuable contributions to medical 
literature upon gastro-intestinal surgery were 
published. He can be classified as the pioneer 
surgeon of the gastro-intestinal tract. This honor 
is due him for the many valuable contributions 
and surgical procedures that bear his name even 
to this day. He was the first to make a com- 
plete report of his surgical results either success- 
ful or unsuccessful in character. This today is 
the generally accepted manner of utilizing the 
statistical method in surgery. He has been one of 
the most productive and original research workers 
of all time, and his excellent work lives after 
him. He has had few equals as a technical sur- 
geon. In 1872 he was the first to resect the 
esophagus. In 1873 he was the first to resect the 
larynx. In 1881 he was the first successfully to 
resect the stomach, “pylorus,” for carcinoma. To- 
day the two major surgical operations upon the 
stomach bear his name, and all other methods are 
but modifications of his original operations. The 
Billroth one, and Billroth two are the types of 
operations from which many other surgical meth- 
ods have been devised. His success in resection 
of the stomach stimulated him to further experi- 
ments in surgery upon the small and large intes- 
tines. In.1891 he was the first to perform “inter- 
ilio-abdominal amputation.” Between the years of 
1878 and 1883 he devoted the greater part of his 
time to the study of intestinal resection. It was 
in this field that he laid the foundation for fur- 
ther experimental work, and a greater part of the 
work along this line today is but repetition of his 
original study. Billroth as a teacher has had few 
equals, and many of his pupils have stamped their 
name in medical literature for all time. Among 
Billroth’s pupils are many notable medical men, 
Mikulicz, Wolfer, Gersuny, von Eiselberg, and 
many others. 


BILLROTH’S LOVE OF MUSIC 


From his early youth Billroth was naturally 
musical, as his grandmother and grandfather were 
both talented musicians. His grandmother, Frau 
Wilchens, filled an engagement at the Berlin 
Opera House. Billroth was a beloved companion 
of music until the end. He wrote many musical 
criticisms for the Zuriche Zeitung. He was not 
only noted for his masterly performance on the 
violin, viola, and piano, but for his musical criti- 
cisms and compositions, many of which are classi- 
fied today as of the best. During his later years 
he felt the desire to arrange clearly and outline 
his views concerning music. This musical manu- 
script he wrote, and after his death it was given 
to Ed Hanslick. Among his best friends were 
many musical composers and critics, but the ones 
most frequently mentioned are Johannes and 
Brahms. 

He received many decorations from his own 
and foreign governments: Russia conferred the 
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Iron Cross upon him; in America he was made 
a member of the Academic Chirurgia, Philadel- 
phia; Pathological Society, Saint Louis; Societas 
Chirurgia Americana, Washington, and of many 
others. 

Christian Billroth represents one of the most 
scholarly, versatile, and inspiring characters in the 
entire history of medicine, both in Europe and 
America. He was an investigator who accom- 
plished and perfected achievements of enduring 


excellence in two arts, widely divergent, namely, 
music and surgery. 


After a long and happy home life, a successful 
medical career, his death came on February 6, 
1894, at the age of sixty-five, at Abbazia. To- 
day his good works still live, and his name has 
been inscribed in medical literature, never to be 
forgotten. 

1136 West Sixth Street. 
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CLINICAL NOTES, CASE REPORTS 
AND NEW INSTRUMENTS 


INTESTINAL OBSTRUCTION RELIEVED 
BY SPINAL ANESTHESIA* 


REPORT OF A CASE 


By Haroitp Brunn, M.D. 
AND 
FRANKLIN I. Harris, M. D. 


San Francisco 


"THE use of spinal anesthesia for the relief of a 

certain type of ileus is practically an unknown 
procedure in this country. European surgeons, 
however, have used this treatment of intestinal 
obstruction extensively and have reported many 
cases relieved by its use. 


Duval? reports on four hundred cases of in- 
testinal obstruction, collected from various Euro- 
pean surgeons, in which spinal anesthesia was 
used as a method of treatment. This series in- 
cluded two hundred and fifty-seven cases of 
strangulated hernia in which spontaneous reduc- 
tion was induced in 27 or 10 per cent; forty-four, 
postoperative paralytic ileus in thirty of which, 
or 60 per cent, the acute condition was relieved ; 
and ninety-nine cases of mechanical obstruction 
in which the result was obtained in only six cases, 
or 16 per cent. Duval concluded that the best re- 
sults are obtained by this method in the treatment 
of postoperative paralytic ileus, and that where 
relief is obtained in such cases by spinal anesthe- 
sia a secondary operation is not necessary. In all 


* From the Surgical Service of Mount Zion Hospital. 


* Read before the San Francisco County Medical Society, 
April 17, 1928. 


CASE REPORTS 
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Intestinal obstruction relieved by spinal anesthesia 


other cases he believes that spinal anesthesia 
should be used only as an anesthesia and not as 
a method of treatment. 


Chenut * reports on twenty-two cases of intes- 
tinal obstruction in which spinal anesthesia gave 
relief of symptoms. In those cases of mechanical 
obstruction and strangulated hernia subsequent 
operation was necessary, but in the case of ileus 
without mechanical obstruction no operation was 
required. 

Lecene * has found that spinal anesthesia pro- 
duces favorable conditions for operation in cases 
of intestinal obstruction and induces rapid evacua- 
tion of the intestines after operative relief of the 
obstruction. But he reports two cases of acute 
intestinal obstruction operated on under spinal 
anesthesia in which death occufred immediately 
after operation, and Lecene points out that spinal 
anesthesia is dangerous in patients that are already 
in a condition of shock, and in cases of severe in- 
fection and toxemia. He believes that it is of real 
value in some cases of postoperative paralytic 
ileus if it is used with caution and under the 
proper indications. 

Riche,* who has used spinal anesthesia in over 
four thousand cases, admits that it may overcome 
the spasmodic element in intestinal obstruction, 
and that it also relaxes the anal sphincter facili- 
tating rapid evacuation of the intestines. But he 
emphasizes that it does not overcome any actual 
obstruction. 


Recently Markowitz and Campbell * of Toronto 
studied this question experimentally on dogs. 
They produced a paralytic type of ileus in dogs 
by either injection of iodin intraperitoneally or 
by traumatizing the intestines at laparotomy, and 
found that spinal anesthesia absolutely abolishes 
the inhibition of bowel movements brought about 
by these measures and produces in each case an 
immediate and complete evacuation. 

The case we have to report is one of a paralytic 
ileus occurring in a patient with a probable con- 
genital megacolon (Hirschsprung’s disease). 
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REPORT OF CASE 


L. B., age sixteen years, female, entered the Mount 
Zion Hospital on the surgical service of Dr. Harold 
Brunn on January 25, 1928. Her entry complaint was 
abdominal distention and constipation. There was no 
history of any operations. The mother of the child 
stated that since early childhood the patient had been 
markedly constipated and on numerous occasions had 
had attacks of acute abdominal distention. They were 
usually relieved by enemata and cathartics. A month 
previous to the present entry the patient had an espe- 
cially severe attack of constipation with abdominal 
distention which was not relieved by the usual ene- 
mata, but after three days an exceptionally large dose 
of castor oil produced an evacuation with complete 
relief of the distention. 


Three days previous to the present entry, patient 
again became markedly constipated and distended. 
Castor oil and enemata were tried at home repeatedly 
without success, and as the patient’s distention was 
increasing she was brought to the hospital. The gen- 
eral physical examination showed an apathetic girl, 
exhibiting apparent signs of endocrine dystrophy. Her 
stature and mentality were much below that of a 
sixteen-year-old girl. Her facies were typical creti- 
noid, and she had the male distribution of hair, dry 
skin, abnormal distribution of fat pads and spade-like 
hands. The physical findings otherwise were negative, 
except for the extremely distended abdomen. The dis- 
tention was so marked as to cause protrusion of the 
umbilicus, and palpation was impossible because of the 
tenseness of the abdominal wall. No peristalsis could 
be heard. Temperature on admission was 36.4 C. 
Pulse was 80. Hemoglobin, 75 per cent; red blood 
count, 4,900,000; white blood count, 12,700, with 87 
per cent polymorphonuclears. 


Course in Hospital—Aside from the pain caused by 
the tremendous distention along both costal margins 
the patient had no complaints and did not look toxic. 
It was decided to attempt to relieve her distention by 
gas enemata and pituitrin. On January 25, the day 
of entry, a 1-2-3 enema of glycerin, magnesium sul- 
phate, and water, preceded by one-half cubic centi- 
meter of pituitrin, was given without results. On 
January 26 a milk of molasses enema was given with 
the patient in knee-chest position, the enema being 
preceded by one-half cubic centimeter of pituitrin. 
Again, no results were obtained. Later on this day 
an olive-oil enema was given to be retained. And on 
January 27 three doses of one-half cubic centimeter 
of pituitrin one-half hour apart were given, and a 
small amount of gas with slight amount of liquid fecal 
matter were passed, but without any relief of the dis- 
tention. On this day, for the first time, the patient 
vomited on two occasions, and her temperature for 
the first time was slightly above normal, it being 37.4. 
Pulse, however, remaining at 80. The vomitus was 
not fecal and consisted mainly of bile and gastric 
mucus, patient having had nothing by mouth since 
her admission to the hospital. 

On the morning of January 28 patient’s distention 
seemed more pronounced than at any time since her 
admission to the hospital. It was a week now since 
the distention was present, and in that time there had 
been practically no bowel movement or passage of 
gas. It was thought that something of an operative 
nature would have to be done. The patient was not 
showing any marked temperature reaction or increase 
in pulse rate, but we did not feel that much reliance 
could be placed on these. usual indications of intra- 
abdominal pathology because of the endocrine peculi- 
arities of this patient, nor did we wish to wait until 
fecal vomiting had commenced before interfering. It 
was decided to take the patient to the operating room, 
induce spinal anesthesia, and if no relief was obtained 
by this method to perform a laparotomy. 

Spinal anesthesia was induced by the use of .6 of a 
gram of neocain injected intraspinally between the 
twelfth thoracic and first lumbar vertebra. Five min- 
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utes after the injection of the neocain the skin anes- 
thesia extended from the toes to the level of the 
nipples, showing that we had a high and complete 
intra-abdominal. anesthesia. Ten minutes after induc- 
tion of the anesthesia the patient spontaneously passed 
a considerable amount of gas, and in the succeeding 
twenty minutes, aided by gentle abdominal massage, 
tremendous amounts of gas and soft fecal material 
were passed, the abdomen becoming flattened out in 
a manner almost comparable to the flattening of a 
toy balloon after it is punctured. The accompanying 
photographs graphically show the difference in the 
size of the abdomen before and forty-five minutes 
after the initial insertion of the needle for the spinal 
anesthesia. 


Subsequent Course in the Hospital—The patient had 
no ill effect from the spinal anesthesia and with the 
aid of colonic flushes in the next couple of days a 
tremendous amount of fecal matter was passed by the 
patient. From the third day after the spinal anes- 
thesia to the present time, patient has had voluntary 
bowel movements with the aid of simple cathartics 
and mineral oil, and there has been no recurrence to 
date of the obstruction. 


Subsequent studies of this patient by x-ray showed 
her to have a marked enlargement, elongation and 
dilatation of the entire colon. The sigmoid, in par- 
ticular, was elongated and enlarged, and the x-ray 
diagnosis was that of megacolon. The gastro-intes- 
tinal fluoroscopy otherwise was negative. The basal 
metabolism also confirmed the impression of cretinism 
showing basal metabolic rate minus 35 per cent. 


COMMENT 


The spectacular manner in which spinal anes- 
thesia caused an immediate evacuation of the 
bowels and complete relief of the intestinal pare- 
sis in a patient with a megacolon prompted us to 


report this case. We believe attention should be 
called to the possibilities of spinal anesthesia in 
the treatment of similar types of intestinal ob- 
struction. But we wish to emphasize also the fact 
that spinal anesthesia is not a substitute for any 
of the recognized operative measures that are in- 
dicated in the treatment of an obstruction due to 
a mechanical cause, such as a band or a strangu- 
lated hernia. It would seem, however, that the 
paresis of the bowel which so often follows the 
operative relief of a mechanical cause of an ob- 
struction should respond to spinal anesthesia. 


The mechanism of this action of spinal anes- 
thesia is not clearly understood, but a review of 
some of the fundamental experimental work done 
along this line gives us a very plausible theory to 
explain it. Bayliss and Starling ® observed that 
simple laparotomies on dogs resulted in a cessa- 
tion of bowel movements while the abdomen was 
open. After the splanchnics were severed, or the 
spinal cord destroyed, or the abdominal ganglia re- 
moved, the previously motionless intestines gradu- 
ally became active and rhythmic bowel movements 
occurred. Meltzer and Auer’ caused reflex in- 
hibition of peristalsis in rabbits by simple dissec- 
tion of the skin over the abdomen. 

It is evident then that this type of intestinal 
paresis must be of the nature of an inhibition, the 
efferent pathway being the splanchnics. Marko- 
witz and Campbell advance the theory based on 
their experimental work on dogs that paralytic 
ileus in man must be of the nature of a reflex 
inhibition depending on the integrity of the reflex 
arc. This would explain the occasional develop- 
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ment of ileus after a severe injury to a limb or 
after a simple abdominal operation. Spinal anes- 
thesia acts by cutting off this reflex are by (1) 
stopping the afferent stimulae, and (2) by block- 
ing the efferent inhibitory splanchnics through 
the rami communicantes. 


SUMMARY 


A case is reported of paralytic ileus occurring 
in a patient with a megacolon which was com- 
pletely relieved by spinal anesthesia. The conclu- 
sion is drawn that spinal anesthesia is a valuable 
method of treatment in only the paralytic type of 
ileus; and caution should be used in the proper 
selection of the case.’ 

384 Post Street. 
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ACUTE STREPTOCOCCIC LARYNGITIS 
IN CHILDREN* 
REPORT OF CASES 


By Rotanp P. Seitz, M. D. 
San Franciso 


TANDARD reference books make little men- 

tion of streptococcic laryngitis, yet this disease 
is not infrequently seen and when severe it may 
cause alarming symptoms and rapid death. The 
reports of a severe and a mild case of this disease 
follow. 


REPORT OF CASES 


Case 1.—K. N., male, age fourteen months, was at- 
tended during a gastro-intestinal disturbance in Janu- 
ary, 1925, and a few months later during a mild upper 
respiratory infection. He had otherwise always been 
healthy and was breast fed until the age of eleven 
months. 


April 26, 1925, the child spent the day at a beach. 
That evening he awakened at 10 p. m. with hoarseness 
and some difficulty in breathing. At midnight the 
symptoms had increased sufficiently to cause mild 
concern, but they were not alarming. Steam inhala- 
tions were ordered. 


When first seen at 4 a. m., April 27, (four hours 
later), the patient was in distress. Respirations were 


1Since writing this paper we have had another case 
of preoperative paralytic ileus secondary to a general- 
ized peritonitis from a perforated appendix, occurring in 
@ man ninety years of age. Spinal anesthesia produced 
active peristalsis with the expulsion of enormous amounts 
of gas and fecal matter, so that the operation of ap- 
pendectomy and drainage was technically simple. The 
patient made a complete recovery. 


* From the Department of Pediatrics, Stanford Univer- 
sity Medical School. 
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rapid because of severe inspiratory obstruction, and 
the baby was pallid. Sufficient atropin was given to 
dilate the pupils, but there was no other effect. The 
patient was transferred to the hospital. 


_ At 5 a. m. respirations ceased and the baby became 
livid. Oxygen, artificial respiration, and stimulation 
with caffein were employed, and the general condi- 
tion improved. A direct laryngoscopy was done by 
Dr. S. v. Christierson, who made the following notes: 


Smallest Jackson laryngoscope passed. The epi- 
glottis is greatly swollen and congested. There is 
some superficial ulceration at the base; no membrane. 
Both arytenoids greatly swollen and red. The left 
vocal cord is normal except for slight congestion; the 
right is not seen because of local swelling of the false 
cords. The space between the cords is well opened 
when the epiglottis is retracted with the laryngoscope, 
and it is evident that the patient’s dyspnea is due to 
the sucking in of the swollen epiglottis and arytenoids. 


Cultures were taken directly from the larynx. They 
were subsequently reported negative for diphtheria, 


and a nonhemolytic streptococcus was the predomi- 
nant growth. 


At 8 a. m. intubation had proved unsuccessful and 
tracheotomy was done with striking improvement in 
the breathing. Diphtheria antitoxin totaling 30,000 
units was given intramuscularly, but the patient be- 
came increasingly toxic, the fever mounted to 40.8 C. 
(105.4 F.) by rectum, and death occurred at 3:30 p. m.; 
about seventeen hours from the onset of the illness. 
Necropsy was not done. 


Cas—E 2—J. W., male, age three years, had never 
before been sick. He was given diphtheria toxin-anti- 
toxin when one year old, but had not subsequently 
been tested for immunity. He was seen January 10, 
1928, because of a slight cold of twenty-four hours’ 
duration. During the previous night he awakened with 
hoarseness, and this was persistent. There was slight 
difficulty in breathing and the throat was moderately 
inflamed. Fever was slight. Later, the same day, the 
dyspnea increased and the patient entered the hospital. 


His color at this time remained good; his temperature 
was 38.8 C. (102 F.) rectally. 


After direct laryngoscopy Doctor Christierson made 
the following notes: 

There is edema of the vocal cords and the tissue 
of the glottis excepting the epiglottis, which is nearly 
free from it. No membrane is seen and there is no 
ulceration. 


Throat cultures were twice negative for diphtheria. 
A direct culture from the larynx on a Loeffler slant 
showed mixed growth of various types of streptococci 
among which Streptococci viridans predominated. A 
moderate number of hemolytic streptococci (Beta of 
Brown) were seen, and there were also some colonies 
of nonhemolytic streptococci (Gamma of Brown). The 
blood count showed 11,000 leukocytes, and 79 per cent 
of these were polymorphonuclears. 

Hoarseness and varying degrees of dyspnea con- 
tinued for about forty-eight hours more, but the latter 
was not sufficiently severe to cause more than slight 
asphyxia. The temperature was essentially normal on 
the third day of the disease. 

The grandmother of this patient, with whom he had 
been in close association, became similarly ill at about 
the same time and ran a nearly identical clinical 
course. She did not have a direct laryngoscopic 
examination. 


COM MENT 


Any virulent streptococcus may cause laryn- 
gitis, but such disease is often the direct extension 
downward of an acute tonsillitis or peritonsillar 
abscess. It may occur as a complication of scarlet 
fever and in influenza. Leigh’ reported four 
cases with three deaths during a small epidemic 
of the latter. The symptoms in these cases were 
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nearly identical with those described above in 
Case 1. In one of Leigh’s cases it was found at 
necropsy that the swelling had closed the epi- 
glottis and greatly distorted the vocal cords; in 
another the cords were the site of the greatest 
inflammation; and in the third case there was 
some degree of laryngitis, but obstruction was 
maximal near the bifurcation of the trachea. 

In a severe case the symptoms of primary strep- 
tococcic laryngitis may be indistinguishable from 
those of laryngeal diphtheria, and it is probable 
that not a few are so diagnosed. All of Leigh’s 
cases and one of the author’s was given diphtheria 
antitoxin. 

In infants and small children direct laryngos- 
copy is useful because it allows inspection of the 
diseased site, and this is otherwise impossible. 
Such inspection will differentiate the noninfec- 
tious types of laryngitis, and the absence of a 
membrane together with the striking fiery-red ap- 
pearance of the edematous mucous membranes 
will suggest a streptococcic infection. Laryngos- 
copy permits the taking of direct smears and cul- 
tures, which will enable positive diagnosis. When 
done by a skilled operator, laryngoscopy will not 
superimpose any noteworthy degree of traumatic 
inflammation and an anesthetic is not required. 

490 Post Street. 
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MULTIPLE POLYPS OF JEJUNUM—WITH 
INTUSSUSCEPTION* 


REPORT OF CASE 


By Wititiam W. Wasueury, M. D. 
San Francisco 


ECAUSE of the infrequency of intussuscep- 

tion of the small bowel, as well as the rarity 
of polyps in this location, the following case is 
presented : 


REPORT OF CASE 


Patient an Italian, male, laborer, age twenty-one. 
Entered the Southern Pacific General Hospital Sun- 
day night at 11:30 p. m., August 11, 1928, and was 
seen shortly after entry to hospital. 

History of Illness—Patient stated that he was first 
taken ill thirty-six hours before entry. First symp- 
tom was severe pain across the upper abdomen 
which came on a half-hour after eating a hearty fish 
dinner. He vomited undigested food shortly after the 
onset of pain, and has vomited almost constantly 
since. Vomitus became bile-stained, but after twenty- 
four hours was of a brownish color with foul odor. 
He vomited castor oil which had been taken soon after 
he became ill. He was given an enema by a local 
nurse, after he had vomited the castor oil, which was 
followed by a small bloody bowel movement. Pain 
became generalized over the entire abdomen the night 
before entry to hospital. On entrance the pain was 
localized more in the left side of abdomen, opposite 


*From the Department of Surgery, 
General Hospital, San Francisco. 


Southern Pacific 
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the umbilicus, and recurred at frequent intervals in 
paroxysms. 


Patient stated that he had had ‘spells of stomach 
upset” for past eighteen months characterized by ab- 
dominal cramps and nausea, occasionally by vomiting. 
These spells lasted from fifteen minutes to two hours, 
and in the past were always relieved by taking castor 
oil. Had never had bloody, clay-colored or tarry 
stools. He had no history of urinary frequency, burn- 
ing, tenesmus, or hematuria. Had never been jaun- 
diced. Appetite had always been good and had no 
constipation. Had always been very thin. Recalls no 
serious illness. No accidents. No operations. 


Examination—Showed a frail and somewhat emaci- 
ated patient apparently in severe pain with drawn 
facies. Skin dry. Tongue dry and furred. Breath, 
foul odor. Head, neck, chest, heart, etc., essentially 
negative. 


Abdomen.—There was a noticeably rounded tumefac- 
tion just to the left of the umbilicus. No definite 
peristalsis was noted. Palpation showed rounded mass 
about the size of a large grapefruit, slightly movable 
and extremely painful to palpation, which did not ex- 
tend to the loin or costovertebral angle. No other 
masses felt. No tenderness in the epigastrium or at 
McBurney’s point. Percussion note over the mass, 
flat. Upon rectal examination no masses or loops of 
distended bowel were felt. Pulse rate, 130; poor qual- 
ity. Respiration, 38. Temperature, normal. White 
blood count, 4600—white cells with 72 per cent poly- 
morphonuclears, 20 per cent lymphocytes, and 8 per 
cent large and transitional mononuclears. 


Preoperative Diagnosis.—Intestinal obstruction. Vol- 
vulus, intussusception or old peritoneal bands were 
considered as causes in the order named. Because of 
dehydration and poor condition, the patient was given 
1500 cc. of normal salt solution, also gastric lavage. 
Preoperative hypodermic of morphin grain 1/6 with 
atropin grain 1/200. 


Operation was done under nitrous oxid-oxygen anes- 
thesia. A long right rectus incision was made. Upon 
opening the abdomen there was a moderate increase of 
peritoneal fluid which was clear and straw-colored. A 
large purplish discolored mass of greatly distended in- 
testine was seen when the rectus muscle was retracted 
medially. The entire mass was delivered outside the 
abdomen, after enlarging the incision to about fifteen 
centimeters in length, and it was immediately seen 
that intussusception had occurred high up in the small 
bowel. Upon closer examination it was apparent that 
there were multiple intussusceptions of the upper por- 
tion of the jejunum. The two lower ones were re- 
duced by gentle traction. The upper and larger one 
was irreducible and greatly discolored. The lower 
one, which was reduced, consisted of a double invagi- 
nation, so that the bowel wall below, after reduction, 
was greatly discolored and stretched to the size of a 
coat sleeve. On palpation a few inches above the irre- 
ducible mass a small tumor was felt resembling im- 
pacted bowel content. Movement of the mass was 
restricted and the bowel wall definitely dimpled in 
with downward traction on the mass. Three similar 
masses were also felt lower in a portion of the intes- 
tines which had been reduced of a double invagination. 
Because of the one irreducible intussusception present, 
as well as the poor nutrition of the bowel below, 
which also contained tumefactions, a resection was 
necessary. (Patient’s condition was fair and 1000 cc. 
of 5 per cent glucose and Ringer’s solution was given 
intravenously during operation.) Resection of a little 
over five feet of jejunum was done commencing above 
the first tumor mass which was felt about twelve 
inches from the duodenum, and lateral anastomosis 
done as quickly as possible. Abdomen was closed in 
the usual manner. 


Following operation patient was given stimulants 
and large quantities of glucose and normal salt solu- 
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Portion of jejunum resected showing polyps: A, irreduci- 
ble invagina ion; B, invagination; C, double invagination 
below this point. 


tion intravenously and subcutaneously. A_ rather 
severe stomatitis developed several days after opera- 
tion, but cleared up readily with mouth-wash and 
application of Berwick dye. Several mild spells of 
diarrhea have been controlled by selected diet and 
small doses of tincture of opium by mouth. Patient 
left the hospital after three weeks. His appetite since 
leaving has been good, the bowels regular. He feels 
well and has gained twenty-two pounds. Cases in 
which long resection of small bowel has been done 
tolerate best a diet poor in fats, but rich in carbo- 
hydrates with moderate amount of proteins. Milk is 
not well tolerated, often passing rapidly through the 
intestines after ingestion. 


This patient was seen four months after operation, 


was in excellent health, bowels regular, and his weight 
fifteen pounds above usual. 


Pathological Report—Multiple polypi. 
of malignancy. W. T. Cummins, M. D. 


Sigmoidoscopic examination before discharge from 
hospital showed no evidence of involvement of lower 
sigmoid or rectum. X-rays of colon (barium enema) 
showed no filling defects. 


No evidence 


COMMENT 


After a review of the literature the infrequency 
of multiple polyps in the small intestines is appre- 
ciated. Most cases occur in the rectum and colon 
and occasionally in the stomach. 

Ewing? wrote, “The ileum and jejunum are 
rarely affected,” and mentioned Hauser, Kauf- 
man, Lubarsch, Miemack, and Petrow as having 
reported cases. 

E. L. King? in reviewing 119 cases of benign 
tumors of the small and large intestines reported 
no cases of papilloma in small intestine. War- 
wick,’ reports one case in which four polyps were 
found in the small intestines, together with two 
in the large intestine. 

Z. Cope* (British Journal of Surgery, 1922 
reported a case of multiple polyps of the small 
intestine in which intussusception had occurred 
three times. He was misled at the first operation, 
believing the papilloma to be impacted bowel con- 
tent, so after reducing the intussusception the 
wound was closed. At two succeeding operations 
the true nature of the tumors was discovered and 
the papilloma resected. 


Petrow * reported an operation for resection of 


papilloma of ileocecal valve, ileum, and jejunum 
which had caused intussusception. 


W. L. Peple * reported a case of polypoid tumor 
the size of a walnut, with a moderate-sized pedicle 
that had caused intussusception of the ileum. 


Brenner and Denke’ reported a case of polyps 
of the small intestines that had caused intussus- 
ception. In their case, resection of 250 centimeters 
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of intestine was done. Patient recovered with “no 
digestive disturbances.” 


SUMMARY 


1. The case herewith presented is of multiple 
polyps of jejunum causing intussusception in 
which over five feet of jejunum was successfully 
resected. ; 


_ 2. Intussusception of the small bowel is exceed- 
ingly rare. 

3. Multiple polyps are usually found in the 
large intestines. The small intestine is rarely 
affected. 

384 Post Street. 
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MESENTERIC CHYLOUS CYSTS* 
REPORT OF CASE 


By L. A. Atgsen, M. D. 
Los Angeles 


HE subject of true chyle cysts of the mesen- 

tery is one concerning which there was, until 
the last eight or ten years, comparatively little on 
record in medical literature. Credit for the first 
formal article giving a more or less complete de- 
scription of this condition is génerally given to 
Rokitansky, who wrote at some length concern- 
ing it in 1842. Miles F. Porter’ reported twenty 
cases in March, 1906, including one of his own. 
In 1912 Emmanuel Friend? summarized the 
world’s literature up to that time, giving a report 
of fifty-two authentic cases. A year later A. L. 
Benedict * made some additions and corrections to 
Friend’s list, and reported a total of ninety-six 
cases, with the statement that perhaps two hun- 
dred cases might be found by extensive search. 
Later writers have added individual case reports. 


An idea of the rarity of this condition in gen- 
eral hospital work may be gained from the fact 
that a search of the files of the Los Angeles 
General Hospital by one of the record clerks 
failed to reveal a single instance of its occurrence 
prior to the one herein reported. The records 
were examined as far back as 1912, and the only 
condition recorded as a mesenteric cyst was a 
myxomatous sarcoma of the mesentery operated 
upon by Dr. O. O. Witherbee in 1921. 

Etiologically, nothing is positively known con- 
cerning the actual cause of these true chyle cysts 
of the mesentery. It has been thought that such 


* Read before the staff of the Los Angeles General 
Hospital, October, 1928. 
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cysts resulted from a plugging of one or more of 
the minor lymphatic vessels, which anastomose 
after leaving the intestine, and that this plugging 
causes a gradual dilatation, resulting in cyst for- 
mation. As to age and sex, the occurrence in 
Benedict’s series was in all ages, and about equal 
as to sex. 


There are no pathognomonic symptoms or signs 
by means of which this condition can be positively 
diagnosed. There is most often a syndrome of 
vague abdominal pain, associated with the later 
development of a tumor mass which is usually 
quite freely movable, most often in the ileocecal 
region, quite soft and not tender. 


The treatment of mesenteric chylous cysts may 
be summarized by the words of Porter in the 
article mentioned above: 


“The treatment of mesenteric chylous cysts con- 
sists in their removal by that technique which 
seems best adapted to the case in hand after it has 
been studied through the open abdomen.” 


Mikulicz divided their treatment into: (1) as- 
piration; (2) marsupialization; and (3) extirpa- 
tion. 


REPORT OF CASE 


Dolly W., girl, age five years, entered the service 
of Dr. J. L. Kirkpatrick at the Los Angeles General 
Hospital on March 2, 1927, complaining of pain in the 
abdomen. Two days previously the child had become 
ill with this pain in the abdomen. Temperature was 
102.6 at that time. She did not vomit. Had had sev- 
eral similar attacks during the past two years, with the 
exception that fever did not accompany them. Had 
not been constipated. Past history was otherwise un- 
important. Family history was irrelevant. 


Physical Examination.—Patient was a girl about five 
years of age, lying on her back with the thighs flexed, 
apparently quite toxic, and in considerable pain, which 
pain was referred to the abdomen. General examina- 
tion was negative except for the abdomen. The abdo- 
men was moderately distended throughout, with con- 
siderable rigidity in all quadrants. Tenderness was 
present throughout, although perhaps more marked 
over the lower quadrants. There was the suggestion 
of dullness in both flanks. No mass was palpable. 
Temperature, 102; pulse, 132; respirations, 24. 


Laboratory Findings—White blood count: 28,000, 
with 85 per cent polymorphonuclear neutrophils. 
Urine: Trace of albumin, with many pus cells. No 
sugar or blood. 


Diagnosis —General peritonitis, probably secondary 
to ruptured appendix. An immediate laparotomy was 
performed. 


Operative Findings—Considerable thin seropurulent 
fluid was free in the peritoneal cavity. Some fibrinous 
exudate was present on the coils of small bowel. 
There was a large cyst of the mesentery occupying 
most of the lower abdomen. It was multilocular, 
about the size of two grapefruit, and was located 
about twelve inches from the ileocecal valve. It was 
so situated in the mesentery as to lie beneath a coil 
of gut about six inches in length, and apparently the 
blood supply of that portion of the bowel passed 
through the cyst. The two locules of which the cyst 
was composed communicated with each other under 
the coil of bowel described. 

It was not possible to extirpate the cyst entirely 
without resecting that portion of the ileum involved. 
With the child’s condition poor, it was decided to 
adopt more conservative measures. Consequently the 
cyst was aspirated of its contents—about six or seven 
hundred cubic centimeters of a milky fluid—the redun- 
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dant walls excised and their free borders closed with 
No. 1 plain catgut. 

The abdomen was closed in the routine manner, 
and two rubber tissue drains were left in the pelvis. 


The patient experienced a somewhat complicated 
postoperative course from extra-operative conditions, 
such as a streptodermia, a chalazion and a course of 
measles, but left the hospital with the abdomen com- 
pletely closed and no signs of recurrence at that time. 


The pathological report of examination of the por- 
tions of the cyst wall removed and of the fluid, as 
made by Dr. George Maner, confirmed the diagnosis 
of mesenteric chylous cyst. 

1675 West Santa Barbara Avenue. 
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University of California Institute of Tropical Medi- 
cine to Open Next Year.—Tentative plans for the 
University of California Institute of Tropical Medi- 
cine, recently announced at the Hooper Foundation, 
research center of the medical school, provide for 
opening lectures in the summer of 1930, according to 
Dr. Alfred C. Reed, professor of tropical medicine. 

The purpose of the new organization is threefold, 
Doctor Reed explains. It will provide the only west- 
ern center for the treatment and study of tropical dis- 
eases, and for research in general problems of health 
and food preservation in the tropics or locally as a 
result of conditions having their origin in the tropics. 


_Research, public education, and treatment of indi- 
viduals suffering from tropical diseases are given as 
the three phases of work to be carried on. 


Under research, are included the practical problems 
of health and disease in tropical countries; the prob- 
lems arising from shipping between the United States 
and tropical countries, both as regards cargo, and the 
personnel of the ships, passengers, and crew; and the 
problems presented by epidemics of tropical diseases 
such as meningitis, cholera, yellow fever, etc. 

Under public education Doctor Reed lists four lines 
of endeavor. First, regular courses in tropical medi- 
cine for graduate physicians from every part of the 
world. Second, courses in tropical public health ser- 
vice for nurses going to tropical countries or on ships 
touching at tropical ports. Third, courses on tropical 
medicine for students in the University Medical 
School, as desired. Fourth, public instruction in tropi- 
cal hygiene and public health through popular lectures 
and a course for prospective travelers, merchants, sol- 
diers, and others intending to visit tropical countries. 

Under treatment of individuals is included all such 
treatment as cannot well be taken care of elsewhere. 
It is thought that the university center will care for 
people in all parts of the West, as the next closest 
center for the treatment of tropical diseases is in 
Galveston. Another is located at New Orleans, but 
the rest are on the Atlantic seaboard. None of them, 
Doctor Reed says, are as wide in scope as that 
planned for the University of California. 


Concerning the shipping problems to be studied, 
Doctor Reed explains that San Francisco, Los An- 
geles and other Pacific Coast ports are unloading 
places for innumerable cargoes of tropical goods, from 
copra, oil, forest products, and foodstuffs on down. 
This commerce, he says, not only offers a means of 
entry for tropical diseases and parasites of many kinds, 
but is itself often hampered by the action of parasites 
in cargoes en route. This is particularly true in the 
case of cargoes of foodstuffs, recent reports having 
been received of the spoilage of large cargoes of 
cocoa-beans by an insect parasite.—U. C. Clip Sheet. 
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An open forum for brief discussions of the workaday problems of the bedside doctor. Suggestions for subjects 
for discussion invited. 








PRESENT STATUS OF THYROID 
SURGERY 


A. B. Cooke, Los Angeles.—Some startling 
statistics showing a general increase in surgical 
mortality rates during recent years were given in 
the address of the chairman of the section on 
general surgery of the California Medical Asso- 
ciation at the 1928 Sacramento session. Thyroid 
surgery headed the list. 


“The mortality rate attending goiter opera- 
tions has increased 250 per cent in the past two 
decades.” 


Two hundred and fifty per cent! Can it be 
true? At first glance one is inclined to reject the 
statement as impossible. But a little reflection will 
change this attitude. Prior to twenty years ago 
goiter surgery was done almost exclusively by a 
very few expert operators who had gradually re- 
duced the mortality rate to approximately 5 per 
cent. In their hands the decrease has steadily con- 
tinued until now it does not exceed 1 per cent. 
At the present time, however, this class of work is 
undertaken by practically everyone who calls him- 
self surgeon. And the number is legion. Result: 
the five per cent rate of two decades ago has 
become twelve and one-half per cent—or more! 

From this point of view the present status of 
thyroid surgery is certainly most deplorable. And 
the perfectly obvious remedy may not even be in- 
timated without unloosing a flood of criticism and 
reproach upon the intimater’s head. One thing 
at least may be said by way of warning, that if 
the profession itself does not find the remedy and 
apply it, it is inevitable that it will sooner or later 
be called upon to face conditions and restrictions 
little to its liking. Such a state of affairs is in- 
tolerable and cannot be hidden indefinitely. 


In happy contrast to the foregoing it may be 
said that the present status of thyroid surgery 
from the scientific standpoint is all that could be 
desired. While, technically, operations upon the 
thyroid gland are as delicate, difficult, and dan- 
gerous as any known to surgery, they have been 
perfected and standardized to such a degree that 
in skilled hands they seldom give rise to real 
concern. It is not the operation itself which is 
responsible for the occasional disaster, but the 
condition of the patient upon whom it is per- 
formed. Proper study of the patient as well as 
the goiter, careful evaluation of symptoms, thor- 
ough unhurried preparation—in a word, surgical 
judgment—these are the factors of safety and 
success. 


Today it has come to be generally accepted that 
surgery offers more to the goiter patient than all 
other methods of treatment combined. No one 
disputes that the ubiquitous and much abused 


iodin is a valuable remedy when employed with 
full realization of its limitations and with the 
knowledge ever present that it is as potent for 
harm as for good. And no one denies that benefit 
may be expected from radiation therapy in prop- 
erly selected cases. But for prompt and perma- 
nently curative results it is conceded that surgery 
is the method of treatment par excellence. 
* * * 


H. H. Searls, San Francisco.—Doctor Cooke’s 
comment on the increasing mortality rate in goiter 
surgery is a warning which should be heeded by 
the medical profession as a whole. To the sur- 
geon who only occasionally is called upon to re- 
move a goiter, the operation is filled with difficul- 
ties. Unfortunately he is apt to be handicapped 
by inexperienced assistants. Thus the occasional 
operator is placed at a disadvantage before he 
starts by lack of teamwork, and there are few 
operations in surgery where a well-trained team 
can prove of more value to the surgeon than in 
partial thyroidectomy. The operation, instead of 
being a common and routine procedure carried 
through in a standardized way by a team familiar 
with each step, is filled with embarrassing situa- 
tions such as repeated profuse hemorrhages, re- 
current nerve injuries, etc. 

Further, in a well-established goiter clinic, im- 
portant pre- and postoperative care being familiar 
to all who come in contact with the patient, pro- 
ceeds on its standardized course, planned to the 
last detail for safety and comfort. 


* * * 


Charles E. Phillips, Los Angeles.—This sub- 
ject presents a triple challenge to the doctor: first, 
his knowledge; second, his skill; and finally, his 
honesty. 

The science of thyroid surgery has made won- 
derful advance during the past twenty years, not 
only in the diagnosis and management of these 
cases, but also in the mortality attending this diffi- 
cult operation. In the better institutions, and 
among the better surgeons, the mortality rate has 
been reduced to a fraction of what it was two 
decades ago. The average mortality rate, however, 
has increased to a startling degree. The answer is 
not hard to find. Where one was doing thyroid 
surgery twenty years ago, two hundred and fifty 
are doing it today. The mortality has kept pace 
with the numbers. 

There is no lack of knowledge, and the doctor 
of today is better trained than formerly. The pri- 
mary cause is lack of honesty. The doctor is 
ashamed to admit his unfitness for this work, or 
is enticed by the fee. It comes back in either case 
to a question of honesty. 
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This is no reflection on medicine. How long 
would a bank or a business house survive if no 
accounts were kept of the profits and losses? All 
honor to the-members of the regular medical pro- 
fession who have worked unceasingly and unsel- 
fishly for the best interests of the patient. This 
character of work has been responsible for enor- 
mous advances in the science and art of medicine. 


The fact that there has been no accounting for 
results has led the careless and unscrupulous to 
take advantage of a people who have no way 
of differentiating the competent from the incom- 
petent. 


The remedy is: That the doctor’s record of 
training, experience, and results be open to the 
prospective patient, or interested relatives. We 
require such safeguards to be placed about our 
financial institutions that people may not be swin- 
died out of their money. Since when has human 
life become so cheap that no record need be kept 


of results? 
a ” * 


Clarence G. Toland and William P. Kroger, 
Los Angeles.—Few of the many problems that 
have confronted the surgeon in the past twenty 
years have received as much consideration as the 
treatment of thyroid pathology. 


The management of the cases as well as the 
operative technique have been developed to such a 
degree that at the present time the operation has 
become relatively safe. In experienced hands the 
mortality is about one per cent. Fortunately the 
vast majority of goiter cases are operated upon by 
the specialist. 

The value of iodin in the preoperative prepara- 
tion of the thyrotoxic cases cannot be too greatly 
stressed, and in the very toxic cases it should be 
administered liberally. Sixty to eighty minims of 
Lugol’s solution a day may be given. 


In many cases of toxic adenoma iodin is of defi- 
nite value, but these should only be treated in a 
hospital, where they can be closely observed. 


Iodin is also given postoperatively both by 
rectum and by mouth when a toxic reaction is 
anticipated. 


Digitalis is only of definite benefit when there 
is a markedly damaged myocardium with auricu- 
lar fibrillation and decompensation. 


The basal metabolic rate should be taken in all 
cases of goiter. If properly taken it not only accu- 
rately indicates the degree of toxicity in hyper- 
thyroidism, but frequently reveals an unsuspected 
hypothyroid condition. The latter can then be 
treated with thyroid extract before operation. 

All cases should be metabolized six months 
after operation; or earlier if toxic or hypothyroid 
symptoms are suspected. Not infrequently in 
exophthalmic goiter, a more or less transient post- 
operative hypothyroidism develops; usually dur- 
ing the first two months after operation. This is 
more often observed in male patients. The condi- 
tion can readily be controlled by thyroid extract. 

The operative technique of the present day has 
been so perfected and standardized that practically 
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all surgeons use the same method, with perhaps 
some individual minor variations. Some have dis- 
continued the use of drainage as routine in thy- 
roidectomy, but there is little to be gained by this 
and often a surprising amount of serosanguineous 
fluid will exude from a small Penrose drain. 


The excised goiter specimens are carefully ex- 
amined at the time of operation for parathyroid 
glands. If any are discovered they are implanted 
into the depths of the wound. 


Skin clips for skin closure produce the best type 
of scar. Desiccated turtle bile dusted over the in- 
cision has been advocated for producing a thin 
scar, but it is of little value. 


The end-results in thyroid surgery are excep- 
tionally good, and particularly is this true in cases 
where the duration of the toxicity has not been 


sufficiently long to produce permanent cardiac 
damage. 


In hyperthyroid cases 90 to 95 per cent ‘have 
complete relief of symptoms at the end of a year. 


Influenza “Preventives” and “Cures” Are Fraudu- 
lent, Federal Drug Official Warns.—“It is the inten- 
tion of the Food, Drug, and Insecticide Administration 
to take immediate action under the Food and Drugs 
Act against all preparations represented by label or 
by circular accompanying the package as preventives 
or treatments of influenza, la grippe, pneumonia, and 
related diseases,” W. G. Campbell, Director of Regu- 
latory Work of the United States Department of 
Agriculture, said today. 

“There is a widespread and probably a fully justi- 
fied public apprehension about influenza, and some 
manufacturers have not hesitated to take advantage 
of this situation by advertising their preparations in 
every available quarter as preventives or cures for the 
disease. Unfortunately the Food and Drugs Act does 
not reach false advertising statements appearing in 
the press, or in any advertising medium not included 
with the package of the preparation itself. The food 
and drug enforcing authorities are therefore power- 
less to check such misleading advertising, serious as 
the consequences may be in the case of those that 
are led to depend on such ineffective products and 
neglect the hygienic precautions recommended by 
public health authorities, such as isolation, rest, sleep, 
diet, and proper ventilation. 

“It is a fact generally accepted by medical authori- 
ties, based on world-wide medical experience,” added 
Mr. Campbell, “that there is no known drug or com- 
bination of drugs which will prevent or cure influenza. 
Products labeled as effective for this purpose will 
unhesitatingly be classed as misbranded within the 
meaning of the Food and Drugs Act and treated 
accordingly. 

“It may not be amiss to add,” said Mr. Campbell, 
“that manufacturers are usually cautious about putting 
unwarranted claims upon the labels of their products, 
knowing that they render themselves liable under the 
Food and Drugs Act, and those who are inclined to 
take advertising claims at face value will frequently 
find that the labels themselves, or the circulars accom- 
panying the packages of the drugs, do not repeat these 
claims.”—The Journal of the Arkansas Medical Society, 
February 1929. 
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PRESENT STATUS OF PUBLIC HEALTH 
LEGISLATION 


Special Meeting of the Council of the California 
Medical Association—The California legislature 
is still in session at the date of this writing. The 
many public health measures which were enu- 
merated last month in the Miscellany section of 
CALIFORNIA AND WESTERN MEDICINE are being 
watched by members of the executive and legisla- 
tive committees, and this surveillance will con- 
tinue until the legislature adjourns. It is not 
necessary to again discuss in detail the many 
different bills. 

Comment will be here made on some of the 
measures which came up for discussion at the spe- 
cial meeting of the Council of the California Medi- 
cal Association, which was held at San Francisco 
on March 16; because these are the measures in 
which members of the California Medical Asso- 
ciation should have particular interest, and it is 
proper that the members should know the conclu- 
sions reached by their colleagues whom they have 
delegated to represent them in the Council. 

* * * 


Vocational Standards Department Bill—Other 
Departmental Consolidations—This bill as origi- 
nally drawn, in the days to come in case a gov- 
ernor appointed a department director who was 
not kindly disposed to or who had poor vision of 
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public health and medical professional standards, 
could have been a serious menace to all the stand- 
ards which the members of the California Medical 
Association have worked for during the last 
twenty-five to fifty years. The officers of the 
California Medical Association were faced with 
a delicate situation in regard to this bill. Under 
ex-Governor Richardson’s administration a con- 
solidation of state executive departments and 
bureaus had been agitated and inaugurated, and 
under the present administration and Governor 
Young’s leadership this consolidation has been 
successfully carried out with a large number of 
state agencies, and with the approval of the state 
at large. The right of the state to do its work 
in most efficient and economic fashion cannot be 
gainsaid. The difference of opinion arises on the 
subject of the procedures to be used. 

The medical profession, two years ago, there- 
fore took no exception to the codrdination of the 
various departments of the State Board of Health, 
in which the executive officer, formerly known 
as its secretary, now acts as the director of the 
department, and has a place in the Governor’s 
advisory board or cabinet. 

Nor can the medical profession take a legiti- 
mate stand that would appeal to citizens at large, 
against the effort to group a dozen different state 
examining boards into one department. Provided, 
however, that the one examining board which 
above all others has a graver responsibility in the 
protection of the public health of California shall 
not have its powers so curtailed or jeopardized as 
to imperil the best public health interests of 
California: 

It was on this point that conferences were held 
with the administration; and the general view- 
points of the officers of the California Medical 
Association, as expressed in Council meetings and 
printed in this journal, were presented to the 
representatives of the state administration. It is 
gratifying to know that the officials representing 
Governor Young considered every proposition 
presented by the California Medical Association 
committees in kindly fashion; and gave assurance 
that the safeguards suggested would be presented 
to the legislature as amendments worthy of in- 
corporation into the bill. 


As matters stand at this writing the adminis- 
tration proposes to have a department of profes- 
sional and vocational standards, but its provisions 
will permit the California Board of Medical Ex- 
aminers practically to have the same integrity and 
authority as existed before the bill was drafted. 

For the reasons above given, the Council of 
the California Medical Association will not oppose 
the plan to have a department of professional 
standards, provided the safeguards agreed upon 
shall be made a part thereof. In passing it may 
be stated that it is reasonable to assume that these 
dozen or so examining boards would not be per- 
mitted to run loose, as it were, when practically 
all the other executive agencies of California have 
been grouped into departments. The question 
could therefore be fairly put, that if such a bill 
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as is now proposed were brought into being under 
an administration less kindly disposed to scientific 
medicine than that of Governor Young, as to how 
badly the California Board of Medical Examiners 
might then fare. The foregoing should make evi- 
dent the fact that the various officers and com- 
mittees of the California Medical Association 
have been alert to their responsibilities on behalf 
of the Association and its members, and have used 
every effort to protect the standards of licensure 
as applied to medical profession and public health 
interests. No special action is needed on this 
measure unless the call reaches the county units 
from the authorized officers of the Association. 
* * * 


State Medical Library Bill.—This bill, which if 
enacted, would bring into being a medical library 
at Sacramento as one of the units of the. state 
library there located, has had a narrow escape 
from early death. It was necessary to greatly 
modify the original draft to make it better fit in 
with the agencies already existing for library 
work. Unfortunately this was not discovered until 
the beginning of the second portion of the legis- 
lative session, during which period only a very 
limited number of bills may be introduced, and 
then only with the sanction of two-thirds of the 
members of either house. In spite of this heavy 
handicap it was possible, after an effort of some 
days, to have the bill reintroduced in its new form, 
and it is hoped, inasmuch as every effort was 
made to have the measure conform to all adminis- 
tration requirements, to have it go on to passage. 


This medical unit of the state library would 
come into existence with an appropriation of about 
$100,000, allocated to the library board from re- 
serve funds which are not needed by the Cali- 
fornia Board of Medical Examiners. It is fitting 
that these moneys received from doctors should 
be allocated to a medical library agency that will 
help make better doctors, who will thus be able 
to give better service to the citizens of California. 


Every county society and every member of the 
California Medical Association should give this 
measure his fullest support. County societies 
should pass resolutions of endorsement, and 
should send copies thereof to every state senator 
and assemblyman. Members of the profession 
who believe in giving real support to an enterprise 
of this kind will also write letters, sending a copy 
to each senator and assemblyman, or at least to 
the senators and assemblymen from the counties 
in which they practice. The March issue of this 
journal, on pages 215 and 216, gave a complete 
roster of the state senate and assemblymen, with 
Sacramento addresses. Copies of all such letters 
of endorsement should also be sent to Governor 
C. C. Young, State Capitol, Sacramento. 

The new number of the library bill is Senate 
Bill No. 842. Refer to it in your letter as: “S. B. 
No. 842, Senator Canepa, State Medical Library 
Bill.” 

The passage of this state medical library bill 
would make it possible for every member of the 
profession, whether located in an urban or rural 
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center, to have come to him the latest and other 
literature on any subject to which he wished to 
give further study. In essence it means making 
possible for every physician who so desires, a par- 
tial postgraduate medical course, to be taken at his 
own home and at his desk, in his leisure moments. 
That is something, the realization of which is 
devoutly to be wished for, and it is sincerely 
hoped that the members of the California Medical 
Association will rally to the support of the meas- 
ure in such generous fashion that the legislators 
will be glad to vote for its enactment.* 
* * * 


Other Bills —Some of these have been discussed 
in this column in previous issues. CALIFORNIA 
AND WESTERN MeEpIcINE of March indicated how 
copies of these bills could be secured by county 
units and members of the California Medical 
Association who were interested. 


Members of the Association who have sugges- 
tions to offer should feel free to send them to the 
central office of the California Medical Associa- 
tion at San Francisco, so that the suggestions may 
be forwarded to the proper officers of the Associa- 
tion for consideration. 





INDUSTRIAL INJURIES TO COUNTY 
EMPLOYEES 


Cities and Counties Come Under the Industrial 
Practice Act.—In the October 1927 issue of this 
journal, page 527, mention was made of the obli- 
gation which legally rests on cities and counties 
and which requires them to give proper profes- 
sional care to industrially injured employees who 
come under the provisions of the State Industrial 
Practice Act of California. 

Mention and criticism were made of an im- 
proper custom which had grown up in some coun- 
ties, whereby such industrially injured county em- 
ployees were being placed under the professional 
care of nonsalaried attending physicians and sur- 
geons of county hospitals, the counties in that way 
evading the payment of the professional fees laid 
down in the industrial practice law. 

* * * 


A Case in Point——In the July 1928 issue of 
CALIFORNIA AND WESTERN MEDICINE, page 46, 
under the caption “The Sale Price of a Doctor's 
Services,” a case in point was cited, and it was 
stated that further comment might be later made 
of the outcome of the effort of the writer to have 
the rich county of Los Angeles meet an obligation 
which was legally incurred but which certain of 
its legally elected officers felt the county was not 
obligated to pay. 


The principle at issue was plain. A county em- 
ployee in a rural district, working in the road 


*The Senate committee to which the State Medical 
Library bill “S. B. 842 (Senator V. C. Canepa)’’ was re- 
ferred on March 15, was the ‘“‘Senate Committee on Gov- 
ernmental Efficiency.’’ Its members are: Senators Mueller 
(chairman), Baker, Breed, Cobb, Garrison, Jones, Herbert 
C. Maloney, Murphy, Nelson, Tubbs, and Weller. 


It would be good policy to send a copy of letters of 
endorsement of the above bill to each of these committee- 
men, whose names and addresses appear in the March 
California and Western Medicine, page 215. 
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department, suffered an eye injury. A foreign 
body lodged on the cornea, and the man was sent 
to the physician of the district. The injury was 
rather severe. A nasty ulcer of the cornea de- 
veloped, and the man was sent to the writer, after 
the attending physician was told by the patient 
that he had been under the writer’s previous care. 
A report was sent in concerning the injury. The 
man remained under treatment until the ulcer 
healed. It should be of interest to note what 
followed. 

The injury took place on March 23, 1928; the 
patient came under the writer’s observation on 
March 27, 1928, and was discharged on April 13, 
1928. . 

When the statement for services was sent to 
the county, a reply letter was received from the 
county auditor stating that inasmuch as the pa- 
tient, after coming under the writer’s care, had 
been told to go to the Los Angeles County Hos- 
pital, and had not done so, the claim of $29 against 
the county could not be recognized. 


To the writer this seemed a very good case in 
which could be tested the obligation of a county 
to obey the Industrial Practice Act of California. 
Accordingly, he put before the Industrial Acci- 
dent Commission of California, Claim No. 10363 
against the county of Los Angeles and William 
Murphy, petitioning that an order be issued order- 
ing the county of Los Angeles to pay the bill of 
$29 for the professional services which had been 
rendered. 

After some correspondence, an order for a 
hearing was finally secured, the Commission set- 
ting October 3, 1928, as the date for the hearing, 
at which a representative of the county counsel’s 
office, the writer, the patient, and other witnesses 
appeared. 


The legal representative of Los Angeles County 
put forth a mass of legal technicalities such as 
one would expect in a controversy of this kind, 
and after the testimony was in, the case was taken 
under advisement by the referee for the Commis- 
sion. At the hearing the writer refused any com- 
promise of part payment, because he wished to 
prove that a county had no rights over and above 
citizens when it came under the operation of a 
general law of the state; and also to establish the 
injustice of asking medical men who were willing 
to give gratuitous service to indigent citizens to 
extend the same gratuitous service to one of the 
richest counties in the United States for its sal- 
aried employees. 

After some delay and further correspondence 
the Industrial Accident Commission on date of 
December 12, 1928, rendered its verdict, which 
in effect ordered the county of Los Angeles to 
pay the $29. However, no check appeared from 
the county auditor’s office. On December 28, 
1928, a legal representative of the county filed a 
petition asking the Industrial Accident Commis- 
sion to grant a rehearing of the case, citing a 
large number of supposedly legal reasons why 
such rehearing should be granted. On January 26, 
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1929, the Industrial Accident Commission handed 
down a ruling denying the petition for the re- 
hearing. Request was again made of the county 
auditor of Los Angeles to kindly pay the bill of 
$29 as per the order handed down, and finally 
on March 7, 1929, practically one year after the 
services had been rendered, a check for that sum 
was received, thus bringing the matter to a close. 


* * * 


Precedent of Payment Is Now Established — 
The above details are given to show how tedious 
and how difficult it sometimes is to accomplish 
what would seem to be a simple matter. 


The issues at stake in this case were so impor- 
tant that the writer was determined to see them 
through, because if a city or county could go in 
the face of the law of the commonwealth, to the 
detriment of interests of the medical profession, 
it was important that members of that profession 
should be made acquainted therewith in order that 
measures might be instituted to remedy such un- 
desirable conditions. It is gratifying to know that 
the Industrial Accident Commission has now es- 
tablished this precedent, and it is hoped that 
attending physicians and surgeons at all county 
hospitals will hereafter feel free to insist on 
proper payment for professional services rendered 
to injured county employees. 


* * * 


New Procedure in Los Angeles County.—In 
connection with the above and in response to a 
resolution sent forward through the medical board 
of the attending staff of the Los Angeles General 
Hospital, the county Board of Supervisors re- 
cently issued a general order that county em- 
ployees should no longer be sent to the county 
hospital, but should be cared for by physicians in 
private practice, the professional services to be 
paid for as provided in the fee tables of the State 
Compensation Fund. This action also establishes 
a precedent. 


It is hoped that other counties of California 
which have called on nonsalaried attending staff 
members of county hospitals, who give gratuitous 
service to the indigent sick and injured, to also 
give professional services to county employees and 
other nonindigent county hospital patients, will 
modify such rules of procedure, and observe the 
statutes and ordinances having to do with county 
hospitals and industrial practice work. 


Component county societies of the California 
Medical Association located in counties where the 
above and similar evils exist should take steps to 
bring such improper procedures on the part of 
county officials to the attention of the proper au- 
thorities so that this deplorable practice of mis- 
using the altruistic services of medical men will 
come to an end in California. The medical pro- 
fession cannot expect others to appreciate gratui- 
tous professional services unless the members of 
the profession themselves respect such services. 
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ON CENTRALIZATION OF AUTHORITY IN 
SOCIETY COMMITTEES 


Objects of Organized Medicine.—Medical socie- 
ties came ifito existence as an expression of the 
desire of educated and high-minded medical men 
to secure the inspiration for better work that 
comes from contacts with their fellows; and be- 
cause through the union and united effort which 
exist through organization, it is possible to ad- 
vance in better manner the standards of scientific 
medicine, and thus promote its capacity to give a 
larger service to lay citizens and to the state. 

A medical society fulfilling such aspirations 
must be more than an organization whose mem- 
bers simply pay dues and at meetings read occa- 
sional scientific papers. Dues and papers are a 
means to an end, but the social and fraternal con- 
tacts are also very necessary elements if a medical 
society is to measure up to proper standards of 
efficiency and be a true example of what is 
sometimes styled as the grouping of “organized 


medicine.” 
7 + * 


The Handicap of Individualistic Outlook.—The 
individualistic nature of the practice of physicians 
handicaps them in their medical organization work, 
because too often they fail to sense the importance 
of teamwork. This is not infrequently observed 
when a medical society committee appointed for 
this, that, or the other laudable purpose, holds its 
meetings, and the committee members indulge in 
so much discussion of secondary phases of their 
problems that little energy is left for what was 
supposedly the major reason for the committee’s 
existence. It is therefore necessary in committee 
work to take stock of issues involved, plan a pro- 
gram based on such analysis, and then secure the 
cooperation of the committee members in fulfill- 


ing the program. sce 


Committees Should Not Be Too Large.—It is 
at this point that knowledge of procedure based 
on experience with human tendencies and weak- 


nesses comes into play. That is why in many 
cases a committee composed of three physicians 
who are in fairly good touch with one another, 
and who are willing to work to attain a certain 
end in which the members are interested, will 
often accomplish much more work than would 
have been the case had the committee consisted of 
five, seven, nine, or a larger number of members. 
* * * 


Councils or Directorates Should Not Be Too 
Large.—The same reasoning applies to a board of 
directors of a society. If the board of directors 
or council or whatever be its name, consists of 
too many members, the end-results are not apt 
to be as beneficial“to the society in question as 
might have been the case had the governing board 
been a more compact and intimate group. The 
chief aim in medical organization procedures 
should not be an effort to have every group within 
a society represented on a governing board, but 
rather should strive to have the responsibility of 
government vested in a smaller group of capable 
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men of proven loyalty to service and ideals. In 
such a smaller group there is a much more frank 
discussion than takes place in larger bodies where 
friendships are of only a casual or acquaintance 
type. With such frank discussion by working 
members, progress is nearly always possible: It is 
not necessary that we should all think alike, but 
it is desirable in medical organization work that 
our relations, one with the other, should be open 
and above board; frank and clear discussion tak- 
ing place, and the final decision resting with those 
who have made the best presentation of issues, 
and then all alike working unitedly for the course 
decided upon. 
* * * 

Committees Should Organize Early—The ma- 
jority of county societies elect their executive offi- 
cers in December and in January. The president 
usually announces his committees. County society 
secretaries who notify committee members of their. 
appointments might well express in such letters 
the advantages of an early organization and sur- 
vey meeting of the committee, so that the business 
for which the committee was appointed might be 
gotten under way, instead, as so often happens, 
of being laid aside for the succeeding December, 
when a report of a practically inactive committee 
is presented. 

In special and other committee work it is also 
wise for a county secretary to send a memoran- 
dum of the resolution or other authority for the 
committee’s existence, so that all committee mem- 
bers may the better comprehend the nature and 
scope of their special obligations and duties. 

* * * 


The True Measure of a Medical Society— 
County societies which find they are not accom- 
plishing all that is desired in medical organiza- 
tion work can well consider matters of the kind 
here discussed. Organized medicine needs strong 
medical society units, and strong medical societies 
can exist only where there is a loyal membership, 
with alert officers working under rules of organi- 
zation favorable to efficient action. It is not the 
size of a medical organization that counts in a 
community, but rather the character of member- 
ship, and the manner in which the membership, 
through its officers, watches its local and general 
problems and solves them. In efficient medical 
societies most work is done by a comparatively 
small group of members who are willing to give 
of their time and their best energy in order to 
advance the interests of the profession. It is im- 
portant, therefore, not to make boards of directors 
or committees of medical societies too large or 
otherwise cumbersome or awkward, if a medical 
society is to function to best advantage. Just as 
in business enterprises, so in medical societies it 
is best to have centralized authority with reward 
or penalty for service well or poorly done. Phy- 
sicians have the same character and temperamen- 
tal traits as have other human beings; and in 
executive and administrative work the same rules 
of selection and of procedure can profitably apply 
and be used in medical organizations as in lay 
business and organization enterprises. 
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Current comment on medical progress, discussion of selected topics from recent books or 
periodic literature, by contributing members. 


Bacteriology 


(= Limitations of the Bacteriophage as 
a Therapeutic Agent.—During the past few 
years considerable interest has centered around 
the bacteriophage. This has been not only because 
of its large theoretical bearing on the science of 
bacteriology, but also because of its potential 
value as a therapeutic agent. While most of the 
earlier papers deal with the question of the nature 
of the agent responsible for the transmissible lysis 
of bacteria, an increasing number of papers have 
appeared in recent years bearing on the thera- 
peutic application of the bacteriophage in a cer- 
tain group of infectious diseases. Some of the 
latter reports bear no element whatever of encour- 


agement, others carry the mark of great enthu- , 


siasm. The general trend of the results, however, 
particularly in the treatment of certain infections 
as, for example, bacillary dysentery, staphylococ- 
cus infections, typhoid, and B. coli infections of 
the urinary tract, seem to justify a certain degree 
of optimism. 

While the brilliant results which some investi- 
gators have realized deserve careful consideration, 
it is nevertheless true that great care must be exer- 
cised in choosing bacteriophages destined for use 
in a given case. Bacteriophages vary greatly in 
specificity and in the degree to which they will 
attack, not only different species of bacteria, but 
strains of the same species. For example, a bac- 
teriophage which will dissolve completely one 
strain of B. typhosus, may not attack another 
strain at all, or may only partially lyse such a cul- 
ture. The same is true of bacteriophages for 
B. coli, staphylococcus and for other organisms. 
In a few instances, as for example, with ‘phages 
active for dysentery bacilli, a bacteriophage active 
for one strain tends to be equally active for all 
other strains of the species. Such examples, how- 
ever, are exceedingly rare, so that in the majority 
of infectious diseases in which the bacteriophage 
may possibly be of distinct value, we are con- 
cerned with bacteria which generally behave in a 
highly heterologous manner with reference to 
given bacteriophages. Since this is the case, it 
becomes obvious at once that in the vast majority 
of bacterial infections in which the use of a bac- 
teriophage may be justified, the bacterium respon- 
sible for a given infection must first be tested for 
‘phage susceptibility against the various bacterio- 
phages which a laboratory may have in its posses- 
sion. Only in the event the particular bacterial 
strain responsible for an infection is completely 
lysed by one or more such bacteriophages is one 
at all justified in administering the bacteriophage 





as a therapeutic agent. The time may come when 
it will be possible to pool a sufficient number of 
bacteriophages to cover most of the individual 
strains of a given bacterial species and in this 
manner prepare what may amount to truly poly- 
valent bacteriophage suspensions for, let us say, 
B. coli, or for staphylococcus, ete. At the present 
time, however, there is probably no laboratory in 
the world prepared to put out dependable poly- 
valent products of this sort. Indeed, it is quite 
unlikely that the task of bringing a sufficient num- 
ber of different bacteriophages together and that 
of working out satisfactory standards for such 
commercial products will make possible the dis- 
tribution of reliable products of this sort in the 
immediate future. In the meantime, the only 
trustworthy procedure for the clinician is to have 
the organisms isolated from given infections indi- 
vidually tested for susceptibility to ‘phage action. 

It must not be assumed from what has been 
said that bacteriophage suspensions, even when 
suitably prepared, invariably yield a satisfactory 
therapeutic result. When proper bacteriophages 
are employed the results, in a certain group of 
infections, are frequently exceedingly good, but 
this is certainly not always the case. Further 
studies are necessary to understand why in some 
infections the results are little short of “mirac- 
ulous,” while in other infections of the same type, 
treated under seemingly the same favorable con- 
ditions, no influence whatever on the course of 
the disease is noted. Some of the factors which 
seem to hinder a favorable response have thus far 
only suggested themselves, and still need to be 
worked out. The attitude of the clinician should 
therefore be that of a conservative inquirer. He 
should not become too enthusiastic over individual 
successes, nor too pessimistic over several suc- 
cessive failures. He can be of considerable as- 
sistance to the interested laboratory worker by 
faithfully reporting to him his failures as well as 
his successes. It is only by hearty codperation of 
the clinician and laboratory worker that the ques- 
tion of the therapeutic value of the bacteriophage 
can be satisfactorily answered. Such codperation 
is facilitated by the fact that if no sharp thera- 
peutic results are realized within several days, 
none may be expected, so that the results may be 
reported as positive or negative within the course 
of the first week. Only one or two doses of 
the bacteriophage are administered. No harmful 
effect of ‘phage therapy has been reported, and 
there seem to be no contraindications to its use. 

E. W. Scuuttz, Stanford University. 
T. D. Becxwirtn, Berkeley. 
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erennial Hay Fever—An Etiological Classi- 
fication..-The management of patients mani- 
festing hay fever-like symptoms throughout the 
year is so directly dependent upon a knowledge 
of the underlying causes that some etiological 
classification should be attempted. Except for 
minor differences the symptomatology of per- 
ennial hay fever is essentially like that of its 
sister malady, the seasonal variety. Nasal obstruc- 
tion, sneezing, and the presence of a thin, watery 
nasal discharge are present in both conditions. 
The occurrence of attacks throughout the year 
and a lesser degree of itching of the eyes and 
pharynx are distinctive of perennial hay fever. 
Because of the similarity in symptoms the desig- 
nation hay fever has been applied to both the 
seasonal and nonseasonal forms of the affection. 
This designation as applied to the perennial dis- 
ease, although well established in medical usage, 
is unfortunate because seasonal hay fever is usu- 
ally a pollen disease. An analysis of the perennial 
cases studied during the past ten years has made 
it clear that a multiplicity of etiological factors 
may cause the symptoms of this type of hay fever. 
The causes of perennial hay fever are chiefly 
three in number—sensitization, infection, and dis- 
turbances in the autonomic nervous system. A 
clinical grouping of patients under these three 
headings has been found helpful in diagnosis and 
treatment. For purposes of clearness brief men- 
tion will be made of the distinguishing features 
of the main groups and subgroups. 


I. SENSITIZATION 


1. Pollen—Perennial symptoms may result 
from sensitization to a single pollen present in 
the air most of the year. For instance, in southern 
California, Bermuda grass has practically a per- 
ennial pollinating season. Or sensitivity may exist 
to a number of pollens, some of which may be 
present in the air at different seasons of the year. 
This is more likely to occur, however, in tropical 
or subtropical climates. 


2. Animal Epidermal Substances——The per- 
ennial type of hay fever caused by the dandruff 
and hair of horses, dogs, cats, rabbits, etc., and 
by various feathers’ is not uncommon. The symp- 
toms in these patients may not be marked and are 
frequently mistaken for colds. 


3. Pollen and Animal Epidermal Substances.— 
Multiple sensitization to the allergenic substances 
present in pollen and animal hairs is not un- 
common. The development of symptoms through- 
out the year in a patient with seasonal hay fever 
is usually due either to multiple sensitization of 
this kind or to a secondary infection of the para- 
nasal sinuses. 


4. Orris Root*.—Sensitization to orris root is 
now recognized as a frequent cause of perennial 
hay fever. This sensitizing substance is contained 
in many face powders, tooth and bath powders, 
scented tales, and sachets. Elimination therapy 


alone is often unsuccessful because of the wide-* 
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spread occurrence of orris root in house and street 
dust. The allergic factor in orris-sensitive patients 
is frequently overlooked. It is particularly *im- 
portant that every patient who suffers from an 
obstinate and obscure rhinitis be tested with an 
active extract of orris root before any rhinological 
surgery is undertaken. 


5. Foods.*—That the inhalation of flour may 
give rise to nasal symptoms simulating hay fever 
has long been known; but that similar symptoms 
occurring throughout the year may be caused by 
the ingestion of certain foods is becoming better 
known. This type of perennial hay fever has been 
more often observed in children sensitive to such 
common foods as milk, eggs, and wheat. In them 
the nasal symptoms are frequently accompanied 
by cutaneous lesions such as urticaria and eczema. 


II. INFECTION 


That infection of the upper respiratory tract 
ranks as the second great factor in the develop- 
ment of perennial hay fever is gaining wide recog- 
nition. Infection may be primary or secondary to 
sensitization.. It is now well realized by rhinolo- 
‘gists that infection of the maxillary or more par- 
ticularly of the ethmosphenoid group of sinuses 
may give rise to a train of symptoms resembling 
hay fever.’ The discharge may be watery at first, 
but sooner or later becomes mucopurulent or 
purulent. This change in the nature of the nasal 
discharge may be the first indication that the in- 
fection is primary and not grafted on an allergic 
condition. Secondary infection of the paranasal 
sinuses is, however, a very frequent complication 
of seasonal hay fever and usually explains the 
development of symptoms throughout the year in 
a patient who, prior to this complication, had only 
seasonal symptoms. A careful history and rhino- 
logical examination will aid in the differentia- 
tion between perennial symptoms due to a pri- 
mary infection or to an infection secondary to 
sensitization. 


III. VASOMOTOR RHINITIS 


The term “vasomotor rhinitis” or hyperesthetic 
rhinitis has been used loosely in the general and 
rhinological literature to include not only those 
patients having perennial symptoms, but also 
those suffering from attacks of seasonal hay fever. 
It would be more accurate, however, to reserve 
the name “vasomotor rhinitis” for that large 
group of perennial hay fever patients whose his- 
tories and cutaneous tests do not suggest any 
allergic background and in whom infection can 
be ruled out. The symptoms in this group are 
characterized by marked chronicity and severity. 
Many patients with vasomotor rhinitis continue 
for long periods with almost constant nasal ob- 
struction and suffer from paroxysms of violent 
sneezing which is machine gun-like in character 
and accompanied by a profuse watery nasal dis- 
charge. Rhinological examination shows only a 
pale, shiny, and water-logged mucos4. Usually 
some intranasal pathological lesion is suspected 
and occasionally a deviated septum, a chronic in- 
fection in one or other sinus, or a focus in the 
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teeth may be found and treated with but little 
success. As the name implies, vasomotor rhinitis 
has been thought to be due to a disturbance in 
the functions of the autonomic nervous system. 
There is also evidence that deficiencies in the 
endocrine glands, particularly the pituitary and 
thyroid, may play a part in the etiology of vaso- 
motor rhinitis.® 7 


Even though an exhaustive history and pains- 
taking examination lead to a correct diagnosis, 
the treatment of this group of patients is so beset 
with stumbling blocks that the results obtained 
are often disappointing. Paranasal sinus infection 
and the presence of a highly sensitive nervous sys- 
tem greatly affect the prognosis. Successful treat- 
ment is in a measure determined by our ability to 
cope with these factors. 


SAMUEL H. Hurwitz, San Francisco. 
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ross-sensitization with Denatured Proteins. 

In seeking the probable cause of allergy, clini- 
cians have directed their main attention to pre- 
vious gastro-intestinal or parenteral absorption 
or injection of the specific protein to which the 
patient reacts, or to collateral proteins of the same 
sensitization group. That protein specificity can 
be altered by such factors as cooking, drying, de- 
composition or mixture with antiseptics or food 
preservatives has been largely overlooked. A very 
suggestive example of such alteration has been 
recently reported by W. A. Collier of the Bac- 
teriological Institute, Department of Agriculture, 
Buenos Aires," 

Collier denatured horse serum by the addition 
of Bayer 205, and reports that the horse proteins 
thus “heterogenized” have acquired the power of 
collateral anaphylactic sensitization to cow serum. 
Collier, of course, warns against too hasty con- 
clusion from this observation; but it is evident 
that he has opened up a very fertile field of 
speculation in hygiene. 


W. H. Manwaring, Stanford University. 
REFERENCE 
1. Collier, W. A.: Die Beeinflussung des Anaphy- 


laktischen Schuckes durch Bayerkérper. Zeitschr. f. 
Immunititsf., 1927, Vol. 52, pp. 191-201. 


MEDICINE TODAY ! 271 


Pediatrics 


st Protozoa in Children.—In a recent 
article in this journal on intestinal protozoa, 
Doctor Barrow called attention to certain symp- 
tomatology and therapy as they applied to adults. 
Very little mention has been made in the litera- 
ture or in our standard textbooks about parasitic 
infection in children. With the present more in- 
tensive study of pediatrics it seems timely to call 
attention to the possibility of children being in- 
fected with the same parasitic protozoa as adults. 


Many vague symptoms, such as failure to gain 
in weight, poor appetite, listlessness, nocturnal 
restlessness, and sometimes a little looseness of 
the bowels, possibly only one or two loose stools 
a day, on careful microscopic examination of the 
stool by a competent laboratory will be found to 
be referable to infestation of the intestinal tract 
by protozoa. As a rule the flagellates do not cause 
the above mentioned symptoms as often as do the 
Entameba histolytica. 


In children having a history of frequent attacks 
of diarrhea, with mucus and blood, careful stool 
analysis should be made, not of a single specimen, 
but of repeated specimens to rule out positively 
any protozoa. 

The medicinal treatment is essentially the same 
as that of adults, only in smaller dosage. Asa rule 
treatment is effectual. 


The last word in intestinal protozoa infections 
has not been written, and the more the excre- 
tions of children are studied the more frequently 
will answers be found to questions that are now 
puzzling. 

A. J. Scott, Los Angeles. 
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Tularemia in Sheep in Nature—A report recently 
made public by the United States Public Health Ser- 
vice points out the proved occurrence of tularemia in 
Sheep in nature. This opens the question of the possi- 
bility of human infection from the handling of infected 
carcasses. Infection is known to be definitely possible 
through the primary contamination of the hands with 
the tissue of crushed infected ticks held in the wool 
or with tick excrement which is commonly present in 
large masses. The fingers might also become contami- 
nated by contact with the decayed tissue which some- 
times develops at the points where infected ticks have 
been attached. The chance that infected meat might 
reach the market and be a source of danger to per- 
sons in slaughterhouses and packing houses and to 
the consuming public seems less likely, but cannot be 
altogether dismissed, especially if animals are slaugh- 
tered for immediate local consumption, 

Further studies with reference to tularemia in sheep 
caused by the wood tick are being considered. These 
studies will endeavor to determine (1) the extent to 
which it is concerned in wood-tick caused conditions; 
(2) to determine the geographical limits of the occur- 
rence, which are wider than indicated by present data; 
(3) to secure more detailed epidemiological, symp- 
tomatological, and pathological data; and (4) to de- 
termine whether the meat of infected slaughtered 
sheep is a possible source of human infection.—United 
States Health News. 
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HOUSE OF DELEGATES MEETINGS 


FIRST MEETING PROGRAM 


Ballroom, Hotel del Coronado, Monday, May 6, 8 p. m. 
Open to Members of the California Medical Association 
ORDER OF BUSINESS 
Call to order. 
- Roll call. 
- Report of President, William H. Kiger. 
Appointment of the Reference Committee by the 
President. 
. Report of the Council, Oliver D. Hamlin, Chairman. 
- Report of the Committee on Scientific Program, Emma 
W. Pope, Chairman. 
. Report of the Auditing Committee, T. Henshaw Kelly, 
Chairman. 
. Report of the Secretary, Emma W. Pope. 
5 ~——s of the Editors, George H. Kress, Emma W. 
ope. 
. Report of the General.Counsel, Hartley F. Peart. 
- Unfinished business. 
. New business. (Introduction of resolutions.) 
- Reading and adoption of minutes. 
Adjournment. 


SECOND MEETING PROGRAM 
Ballroom, Hotel del Coronado, Wednesday, May 8, 8 p. m. 
Open to Members of the California Medical Association 

ORDER OF BUSINESS 

. Call to order. 
. Roll call. 
- Announcement of the place of session, 1930. 
. Election of 

(a) President-elect 

(b) Vice-President 

(c) Councilors 
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Third District—Incumbent, William H. Bingaman, 
Salinas (1929). 

Fifth District—Incumbent, John Hunt Shephard, 
San Jose (1929). 


Sixth District—Incumbent, Walter B. Coffey, San 
Francisco (1929). 


Seventh District—Incumbent, Oliver D. Hamlin, 
Oakland (1929). 

Ninth District—Incumbent, 
Petaluma (1929). 


Councilors at Large—Incumbent: 
Joseph Catton, San Francisco (1929). 
George H. Kress, Los Angeles (1929). 
Harlan Shoemaker, Los Angeles (1929). 
Charles L. Curtiss, Redlands (1929). 
(d) Member on Program Committee: 
Incumbent—Robert V. Day, Los Angeles (1929). 


Henry S. Rogers, 


(e) Delegates and Alternates to A. M. A. 
Incumbents: 
Delegates Alternates 

Dudley Smith (1929) Walter B. Coffey 

Oakland San Francisco 
Albert Soiland (1929) William H. Gilbert 

Los Angeles Los Angeles 
Martha Welpton (1929) Eleanor Seymour 


San Diego Los Angeles 


One additional delegate and alternate from the North 
under last apportionment of the A. M. A. 

Report of Reference Committee. 

Presentation of President. 

. Presentation of President-elect. 

. Reading and adoption of minutes. 
Adjournment. 


CAIRN 


GENERAL INFORMATION* 


Registration and Information.—The registration and in- 
formation desk is located in the lobby, Hotel del Coro- 
nado. All persons attending the convention, whether 
members or not, are requested to register immediately 
on arrival. Beginning Monday, May 6, registration secre- 
taries will be on duty daily from 9 a. m. until 5 p. m. 


Guests and Visitors.—All guests and visitors are re- 
quested to register. All general meetings and scientific 
meetings are open to visitors and guests. 

Badges.—Four kinds of badges will be issued by the 
registration bureau: 

1. Members.—Only active, associate, affiliate or honor- 
ary members of the California Medical Association will be 
issued the usual membership badge. Members must show 
membership cards when they register. 

2. Guest.—A special badge will be issued to all fraternal 
delegates, visiting physicians, physiotherapists, medical 
social workers, nurses, and other technical specialists 
who are attending the 1929 session. 

3. Delegates and Alternates.—The usual official badge is 
provided for this purpose, and will be issued only to per- 
sons authorized to wear it. 

4. Councilors.—An official badge is provided for all offi- 
cers and members of the Council. 

Membership Cards.—Every member in good standing in 
the California Medical Association has been issued an 
official membership card for 1929. Present membership 
card at registration desk. ; : 

Suggestions and Constructive Criticism.—The officers 
and committees have tried to do everything possible to 
make the session a success. Suggestions and construc- 
tive criticism calculated to make future sessions more 
useful will be welcomed by any of the officers. Com- 
plaints of whatever character should be made to the 
registration desk, where they will receive attention. 

Social Program.—The social program is in the hands of 
the Entertainment Committee, and is published at the 
end of this program. 

Press Representatives.—Accredited press representatives 
are welcome, and they will be accorded every possible 
courtesy. 

Publicity.—All publicity is in the hands of the Publicity 
Committee. It is requested that all persons having matter 
of ‘‘news’’ value report it to this committee. It is par- 
ticularly requested that all ‘‘news’’ about any phase of 
the convention be given out through the official com- 
mittee, and in no other way. 


Exhibits.—Only advertisers in California and Western 
Medicine are permitted to exhibit at the annual meeting. 


Rules Regarding Papers and Discussions at the State 
Meeting.—Upon recommendation of the Executive Com- 
mittee, the following rules regarding papers have been 
adopted by the Council: 

1. The maximum time that may be consumed by any 
paper is fifteen minutes, provided that not to exceed ten 
minutes’ latitude may be allowed invited guests at the 
discretion of the presiding chairman. 

2. Motions from the fioor to extend the time of an 
author may not be entertained by the presiding officer. | 

3. The maximum time permitted any individual to dis- 
cuss a paper is four minutes. This also applies to the 
author in closing his discussion. No speaker may discuss 
more than once any one subject. 

4. A copy of each and every paper presented at the 
state meeting must be in the hands of the chairman or 
secretary of the section or in the hands of the general 
secretary before the paper is presented. | 

5. All papers read at the annual meeting shall be pub- 
lished in full in California and Western Medicine as soon 
after the meeting as space will permit, or at the option of 
the author. An abstract of the paper of about one column 
in length shall be published as soon as possible after the 
meeting with reprints in full of the entire paper (the cost 
of setting up type for the reprint to be borne by the Asso- 
ciation, and all other costs to be borne by the author). 

6. Articles are accepted for publication on condition 
that they are contributed solely to California and West- 
ern Medicine. Authors desiring to publish their papers 
elsewhere than in the journal may have their manu- 
scripts returned to them upon written request to -the 
state secretary. 

7. No paper will be accepted by the General Program 
Committee nor by Section Program Committees unless 
accompanied by a synopsis of not to exceed fifty words. 

8. Papers shall not be “read by title.’’ 

9. No member may present more than one paper at any 
state meeting, provided that a member may be a col- 
laborator on more than one paper, if these papers are 
presented by different authors. 

10. Failure on the part of an author to present a paper 
precludes acceptance of future papers from such author 
for a period of two years, unless the author explains to 
the satisfaction of the Executive Committee his inability 
to fulfill his obligation. 


SAN DIEGO SUBCOMMITTEES ON ARRANGEMENTS 


Finance.—William H. Geistweit, Jr., chairman, Edwin H. 
Crabtree, Chester O. Tanner, 

Publicity.—Clarence Rees, Chairman, Rawson J. Pickard, 
George B. Worthington. 

Invited Guests.—Lyell C. Kinney, Chairman, James F. 
Churchill, Clarence Rees, Mott H. Arnold, James Sherill. 

Commercial Exhibit.—Mott H. Arnold. 

Scientific Exhibit.—Harold A. Thompson, Chairman, Har- 
vey K. Graham, Willard Newman. 

Entertainment.—Andrew B. Wessels, Chairman, E. P. 
Chartres-Martin, Thomas O. Burger. 

Hotel Reservations.—Frank Carter, Chairman, Charles W. 
Lane, Edward Blondin, 
*See page 290 for entertainment program, golf tourna- 


ment, etc.; page 291 for transportation and hotel infor- 
mation. 


Meeting Places.—William Potter, Chairman, Andrew J. 
Thornton, Louis J. Strahlmann. 

Entertainment of Visiting Ladies.—Mrs. James F. Churchill, 
Chairman. 

Information and Registration.—David C. Higbee, Chair- 
man, James D. Bobbitt, Donald K. Woods. 

Women Physicians.—Marjorie Potter, Chairman, Olive} 
Cordua, Martha Welpton. i 

Golf.—Edgar Lee, Chairman, Samuel Durr, Ray Louns- 
berry. | 

Medical Agserve.—John C. Dement, Chairman, Alfred E. 
Banks. 


Naval Activities—Captain Spear, Chairman, Fraser Mac- 
pherson, Charles W. Brown. 

Transportation.—_James W. McColl, Chairman, C. Pennell 
Baxter, S. J. McClendon. 





ROBERT G. HENDERSON 


Chairman Anesthesiology 
Section 


Q. 0. GILBERT 


Chairman General Medicine 
Section 


SCIENTIFIC EXHIBIT 


Thyroid Pathology. 


San Francisco. 


Dr. Henry Hunt Searls and Dr. 
Raymond J. Millzner, University of California Hospital, Ww. 


ERNEST D. CHIPMAN 


Chairman Dermatology and 
Syphilology Section 


JOHN HOMER WOOLSEY 


Chairman General Surgery 
Section 


Nontuberculous Lesions of the Chest. 


RODERIC P. O’CONNOR 


Chairman Eye, Ear, Nose, and 
Throat Section 


D. PACKARD THURBER 


Chairman Industrial Medicine 
and Surgery Section 


Dr. Lloyd Bryan, 


San Francisco. 


Bone Tumors, with Microscopic Sections. 


Dr. Leonard 
Ely, Stanford University Hospital, San Francisco. 


Hay Fever Producing Shrubs and Grasses. Dr. Albert 


Lesions of the Gastro-Intestinal Tract—Pathological 
Specimens... Dr. William Taylor Cummins, Southern Pa- 
cific Hospital, San Francisco. 


The Paranasal Sinuses—A Roentgen-Ray Study. Dr. 
Edward W. Chamberlain, Stanford University Hospital. 


H. Rowe, Oakland. 


Bone Tumors—The Sarcoma Registry of the American 
College of Surgeons. Dr. Edwin I. Bartlett, San Fran- 
cisco, and Dr. Bowman Crowell, Chicago. 


DR. H. A. THOMPSON, 
Chairman Committee on Scientific Exhibit. 


General Outline of Various Meetings and Entertainment 


SUNDAY 


MONDAY 


TUESDAY 





Mornings 


1-2 P. M. 


2-5:00 


Council 





10-12:30 
General Meeting 


Reserve Officers 
Luncheon 


Section Meetings 

Ladies Reception 

Mmes. Kiger and 
Gibbons 


Council 


House of Delegates 
Ballroom 


Informal Dance 
Casino 


9-11:30 
Section Meetings 
Council 


11:30-1:00 
General Meeting 


Ladies’ Luncheon 
Agua Caliente 


Golf Tournament 
Boat Trips 


Motion Pictures 
Ballroom 


President’s Dinner 
Dance 


WEDNESDAY 


9-11:30 
Section Meetings 
Council 


THURSDAY 


Section Meetings 
Council 


11:30-1 
General Meeting 


11:00-12:30 
General Meeting 


County Secretaries 
Luncheon 


Rockwell Field 2-3:00 


Sightseeing Busses 
Medical Women’s Trip 


Motion Pictures 
Ballroom 


Fraternity Dinner 
Agua Caliente 3:30 


House of Delegates 


Ballroom 


Bridge and 
Informal Dance 








SAMUEL D. INGHAM 


Chairman Neuropsychiatry 
Section 


HENRY N. SHAW 


Chairman Obstetrics and 
Gynecology Section 


WILFRED H. KELLOGG 


Chairman Pathology and 
Bacteriology Section 





EDWARD 8S. BABCOCK 
Chairman Pediatrics Section 


LYELL C. KINNEY 
Chairman Radiology Section 


WILBUR B. PARKER 
Chairman Urology Section 


MEETINGS, DINNERS AND LUNCHEONS 


Meetings of the House of Delegates.—Monday and 
Wednesday evenings, May 6 and May 8, at 8 p. m. in 
ballroom, Hotel del Coronado. 


Council Meetings.—Dr. Porter’s Office: 

First meeting—Sunday, May 5, at 8 p. m. 

Second meeting—Monday, May 6, at 2 p. m. 

Third meeting—Tuesday, May 7, at 9 a. m. 

Fourth meeting—Wednesday, May 8, at 9 a. m. 

Fifth meeting—Thursday, May 9, at 9 a. m. 

General Meetings.—The public is invited to attend all 
general meetings: 

Monday, 10 a. m. to 12:30 p. m.—Presidential Addresses, 
ballroom. 


Tuesday, 11:30 a. m. to 1 p. m.—Addresses, invited 
guests, ballroom. 

Wednesday, 11:30 a. m. to 1 p. m.—Addresses, invited 
guests, ballroom. 

Thursday, 11 a. m. to 12:30 p. m.—Addresses, invited 
guests, ballroom. . 

President’s Dinner and Dance.—Tuesday evening, ball- 
room, Hotel del Coronado. See Page 290. 

Secretaries’ Luncheon.—Wednesday, 1 to 2 p. m., Hotel 
del Coronado. 

Presidents and secretaries of constituent societies are 
requested to be present at a luncheon to be held at Hotel 
del Coronado on Wednesday at 1. p. m. Please make your 
reservations for this luncheon at the registration desk as 
early as possible. 


DIAGRAM OF SECTION MEETINGS 


Silver 


Ballroom Casino 


Urology 


Sections 
(See Gen’l 
Medicine 
Program) 
Medicine Union Urology 
Meeting 
Surgical 
Sections 
(See 
Gynecology 
Program) 


Eye, Ear 
Nose and 
Throat 


Medicine Surgery 
J. F. Binnie 


Meeting 


Eye, Ear, 
Nose and 
Throat 


Medicine Surgery 


Breakfast 
Room 


Pediatrics 


Urology 


Pediatrics 


Room A | Room B | Room C | Room D 
———— 


_) 
Industrial 


Derma- 
tology Medicine 


Neuro- 
psychiatry 


Anesthesi- Pathology Neuro- 
ology psychiatry 


Anesthesi- Industrial Pathology Radiology 


ology Medicine 


Radiology 
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GENERAL MEETINGS 
, All General Meetings will be held in the Ballroom 


FIRST GENERAL MEETING 
Monday, May 6, 10 a. m. 


Address of Welcome—James F. Churchill, M. D. 

President’s Annual Address—William H. Kiger, M. D. 

Address of President-elect—Morton R. Gibbons, M. D. 

Sir William Osler—William S. Thayer, M.D., Presi- 
dent American Medical Association. 


Report of Arrangements Committee—Mott H. Arnold, 
M. D. 


SECOND GENERAL MEETING 
Tuesday, May 7, 11:30 a. m. 


Functional Disorders—John H. Musser, M. D., Presi- 
dent American College of Physicians. 


A ddress—Colonel E. L. Munson, Medical Corps. 


Trends in Medical Aviation—Admiral Edward R. Stitt, 
Surgeon-General, U. S. N. 


THIRD GENERAL MEETING 


Wednesday, May 8, 11:30 a. m. 


The Enlarged Spleen—William J. Mayo, M. D., Chief 
of Staff, Mayo Clinic. 
Report on Maternal Mortality—Ellen Stadtmuller, M. D. 


FOURTH GENERAL MEETING 
Thursday, May 9, 11 a. m. 


Eclamptogenic Toxemia and Its Management—F rederick 
H. Falls, M. D., Professor of Obstetrics and Gyne- 
cology, University of Illinois. 

Rationale of the Present-Day Treatment of Cancer— 
Robert C. Coffey, M. D., Portland. 


SECTION MEETINGS* 


ANESTHESIOLOGY SECTION 
R. G. Henperson, M. D., Chairman 
502 Marine Bank Building, Long Beach 
L. A. Retuwitm, M. D., Secretary 
2217 Webster Street, San Francisco 


First Meeting—Room B 
Tuesday, May 7, 9 to 11:30 a. m. 


1. Chairman’s Address—Discussion of Anesthesia Ser- 
vice, Especially as Related to the Smaller Com- 
munity — Robert G. Henderson, M. D., Long 
Beach. 

New interest has been taken in anesthesia with 
the perfection of apparatus and new anesthetics. 
Service in large clinics satisfactory. What can 
be done to improve the service in the smaller 
communities? 

2. Water's CO, Absorption Anesthesia (By Analysis)— 
Arthur E. Guedel, M. D., 506 North Linden 
Street, Beverly Hills. 

Discussion opened by 
M.D., San Francisco. 

Anesthetic agents are not destroyed in the 
body as we formerly supposed. The necessary 
tension of the agent is established in the tissues, 
and held there by preventing escape through the 
lungs. Expired CO, is taken up by soda-lime 
and oxygen administered in accordance with 
metabolic requirements. 

3. Carbon Dioxid as a Respiratory Stimulant in Ethylene 
Anesthesia—Mary E. Botsford, M.D., 807 Fran- 
cisco Street, San Francisco. 

Discussion opened by C. D. Leake, M. D., San 
Francisco. 

Necessity for respiratory stimulant in ethylene 
anesthesia. Carbon dioxid is the most potent. 
Dangers of carbon dioxid when proper percent- 
ages are not available. 

4. Ethylene—Its Advantages and Indications—L. W. 
Harding, M.D., St. Regis Hotel, Los Angeles. 

Discussion opened by Wayland A. Morrison, 
M.D., Los Angeles. 

Ethylene, the most important anesthetic since 
the discovery of the anesthetic properties of 
ether. The technique of administration and the 
importance of special training. Advantages: its 
safety, short dgreeable induction stage, early 
recovery period, and lack of injurious after- 
effects. Indications: in bad risk cases, old people 
and where ether is contraindicated. 


Mary E. Botsford, 


* Hours of Sections Meetings.—This year a new system 


will be tried out. Its success will largely depend upon the 
extent to which section chairmen and secretaries coép- 
erate. Section meetings should begin promptly. Especially 
should they close promptly at the hour designated in order 
that the General Meetings may convene on time in the 
Ballroom. Section chairmen should announce that the 
association rules regarding time limits on discussion will 
be enforced. 


Second Meeting—Room A 


Wednesday, May 8, 9 to 11:30 a. m. 

1. The Anesthetizing of Children for Orthopedic Surgery 
—James R. Martin, M.D., 901 Medico-Dental 
Building, 746 Francisco Street, Los Angeles. 

Discussion opened by R. F. Hastreiter, M. D., 
Los Angeles. 


A review of several hundred anesthetic records 
from the Orthopedic Hospital of Los Angeles. 
Special attention given to the selection of the 
anesthetizing agent, preoperative preparation and 
care, surgical shock, and postoperative effect. 


2. Gwathmey Analgesia—Observations on Its Use in 
Private and Clinical Practice—Ludwig A. Emge, 
M.D., 2000 Van Ness Avenue, San Francisco, 
and Chester L. Cooley, M. D., Stanford Hospital, 
San Francisco. 


Discussion opened by John Vruwink, M. D., 
Los Angeles. 

Gwathmey analgesia has proved an excellent 
adjunct. Not applicable to all cases nor circum- 
stances, but must be carefully selected. May 
shorten second stage and prolong third stage, 
leading to greater use of low forcep operations. 
Particular value in posterior presentations. Dis- 
cussion of points of technique. Report of cases. 


3. Purification of Anesthetic Gases—Donald E. Baxter, 
M. D., Glendale. 

Discussion opened by William W. Hutchinson, 
M. D., Los Angeles. 

Improved methods of testing nitrous oxid, 
oxygen, and ethylene, making possible the estab- 
lishment of routine factory control on all an- 
esthetic gases. Improved methods of gas purifi- 
cation and manufacture and their relation and 
importance to better anesthesia. (Lantern slides.) 


4. Postoperative Pulmonary Atelectasis—A Discussion of 
Its Etiology, Treatment and Prevention—Emile 
Holman, M. D., and Mary E. Mathes, M. D., 
Stanford University Hospital, San Francisco. 


Discussion opened by F. L. Reichert, M. D., 
San Francisco. 

Theories to account for this puzzling pulmo- 
nary complication. Experimental production of 
massive collapse in dogs by introduction of bron- 
chial plug. and abolition of cough reflex. Review 
of clinical cases. Methods of prevention before, 
during and following operation by avoidance of 
heavy medication with atropin and morphin, 
complete expansion of lung by carbon dioxid and 
deep breathing, and by frequent change of posi- 
tion postoperatively. Treatment. 


5. Business meeting. 
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DERMATOLOGY AND SYPHILOLOGY 


SECTION 


E. D. Curpman, M.D., Chairman 
501 Union Square Building 
350 Post Street, San Francisco 


H. J. Tempeton, M. D., Secretary 
3115 Webster Street, Oakland 


First Meeting—Room A 
Monday, May 6, 2 to 5 p. m. 


Chairman’s Address—Ernest D. Chipman, M. D., 


San Francisco. 


2. Scabies and Its Complications—Thomas J. Clark, 


M. D., 1800 Madison Avenue, Oakland, and 
Frank H. Stibbens, M. D., Madison-Lake Apart- 
ment, Madison and Lake Street, Oakland. 

Discussion opened by George Culver, M. D., 
San Francisco, 

Scabies: World-wide distribution. Types of 
parasite; infestation in homes, schools, camps, 
by venery, etc. Diagnosis confused by urticarial 
complications, and severe pyodermatitis, and by 
partial and inefficient treatments. Persistent nod- 
ular types. Treatment. 


The Use of Long Wave X-Rays in Dermatology— 


Laurence Taussig, M. D., 803 Fitzhugh Building, 
384 Post Street, San Francisco. 

Discussion opened by H. J. Templeton, M. D. 
Oakland, 

The development of apparatus for the produc- 
tion of the so-called “Grenz” rays. A discussion 
of the physical and biological factors involved. 
A review of the literature regarding the clinical 
applications of these rays. A brief report of per- 
sonal experience during the past nine months. 


Painful Ear Nodule of Winkler and Foerster—George 


Culver, M.D., 704 Elkan-Gunst Building, 323 
Geary Street, San Francisco. 

Discussion opened by Hiram E. Miller, M. D., 
San Francisco. 

Origin of name. Description of lesion. Fre- 
quency of occurrence, Location. Relationship of 
cutaneous and cartilaginous changes. Case re- 
ports. Conclusions that may be drawn from 
results of treatment. Discussion of treatment. 


Lesions of the Tongue—H. C. L. Lindsay, M. D., 


104 North Madison Avenue, Pasadena. 

Discussion opened by Laurence Taussig, M. D., 
San Francisco. 

Books on dermatology neglect, somewhat, dis- 
eases of the tongue. Treatment and diagnostic 
details too brief. Prognosis unduly alarming, 
especially in those conditions which resemble 
leukoplakia and glossitis. Traumatic lesions, 
congenital lesions and drug rashes are barely 
mentioned. 

Lantern slides of usual and some unusual dis- 


eases of the tongue will illustrate diagnosis and 
treatment. 


Second Meeting—Room A 
Tuesday, May 7, 9 to 11:30 a. m. 


The Syphilitic Kidney—Irving Bancroft, M. D., 812 


Detwiler Building, 412 West Sixth Street, Los 
Angeles. 

Discussion opened by Kendal P. Frost, M. D., 
Los Angeles. 

Discussion of pathology in syphilis of kidney 
and resultant action on secreting kidney cells. 
Distinctive action of antisyphilis treatment on 
secreting cells. Presence of albumin in urine 
before and after antisyphilitic treatment. Rela- 
tion of jaundice to diminished kidney function. 
Report of fatal cases with autopsy findings. 


2. Indirect Treatment of a Syphilitic Child by Maternal 


Therapy During Lactation—H. Sutherland Camp- 
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bell, M. D., and Kendal P. Frost, M. D., 816 
Wilshire Medical Building, 1930 Wilshire Boule- 
vard, Los Angeles. 

Discussion opened by Hiram E. Miller, M. D., 
San Francisco. 

Maternal syphilis of twenty years’ standing. 
Inadequately treated. Two congenital syphilitic. 
children, the second one eight years old. Treat- 
ment of mother instituted at beginning of ninth 
month of pregnancy of third child. Treated regu- 
larly during twelve months of lactation with 
neoarsphenamin. This child received no direct 
medication. Wassermann negative to twelve 
months. No ‘physical signs of lues. 


3. Coccidioidal Granuloma—Harry P. Jacobson, M. D., 


1016 South Alvarado Street, Los Angeles. 
Discussion opened by Samuel Ayres, Jr., M.D., 
Los Angeles. 


Additional observations on the effect of col- 
loidal copper in the treatment of this disease as 
based upon six cases under my treatment this 
past year. In addition to the colloidal copper 
treatment, immunotherapy in the form of injec- 
tions of coccidioidal filtrate containing an endo- 
and exotoxin, has been used. It is my impres- 
sion at this stage of the investigation that this 
immunotherapy enhances the action of the 
copper. 


4. Carbon Arc Light Versus Quartz Lamp in the Treat- 


a 


I. 
2. 
3. 


ment of Skin Diseases—Moses Scholtz, M. D., 907 
Wilshire Medical Building, 1930 Wilshire Boule- 
vard, Los Angeles. 

Discussion opened by Harry P. Jacobson, 
M.D., Los Angeles. 

Carbon arc light treatment. Apparent indiffer- 
ence of dermatologists and scarcity of data. 
Finsen light; modern carbon arc light burners; 
modern multiple cored impregnated carbons. 
Relative therapeutic values. Technical and clini- 
cal advantages and disadvantages. Therapeutic 
value of fractional and massive doses and of 
erythema dose of ultra-violet rays: Clinical 
selection of cases. 


Recent Contributions to the Study of Eceema—Samuel 


Ayres, Jr.. M.D., 517 Westlake Professional 
Building, 2007 Wilshire Boulevard, Los Angeles. 

Discussion opened by Stanley O. Chamber, 
M.D., Los Angeles. ‘ 

Eczema not a disease, but a mode of reaction 
of the skin to a variety of causes. Experimental 
investigations on the relation of eczema to the 
involuntary nervous system and to the calcium- 
potassium ratio in the skin. Eczema due to 
arsenic. Eczema due to disturbances in the uric 
acid and carbohydrate metabolism. Parasitic 
types of eczema. Newer methods of treating 
eczema. 


EYE, EAR, NOSE, AND THROAT SECTION 


R. P. O’Connor, M. D., Chairman 


910 Medical Building 
1904 Franklin Street, Oakland 


A. B. Wessgzs, M. D., Secretary 
1305 Medico-Dental Building 
233 A Street, San Diego 
First Meeting—Silver Grill 
Wednesday, May 8, 9 to 11:30 a. m. 


Chairman’s Address—Who Should Make Eye Exami- 


nations ?—Roderic P. O’Connor, M. D., Oakland. 


Capsulotomy Methods of Lens Extraction—D. F. Har- 


bridge, M. D., Phoenix, Arizona. (By invitation.) 


Intracapsular Cataract Extraction—Lloyd Mills, 


M.D., 609 South Grand Avenue, Los Angeles. 

The last word has by no means been said in 
the intracapsular extraction of cataract. The 
three methods in vogue among expert operators 
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are still under modification. The occasional 
operator performs the intracapsular extraction 


usually as an accident, and is far safer not to 


attempt this form of extraction as routine. 


Lens Absorption by Traumatism—Accidental and In- 
tentional—Raymond J. Nutting, M. D., 805 Medi- 
cal Building, 1904 Franklin Street, Oakland. 


. Surgical Consideration of Glaucoma—May T. Riach, 
M. D., 1007 Medico-Dental Building, 233 A 
Street, San Diego. 

Comparing the end-results of three hundred 
cases of glaucoma operated on by three methods 
in equal numbers, the Reese iridectomy, the 
Elliott trephine, and the La Grange, I am of the 
opinion that the secret of success lies in the 
finesse of technique more than in the choice of 
operation. 


Business meeting. 


Second Meeting—Silver Grill 


Thursday, May 9, 8:30 to 11 a. m. 


Toti-Mosher Operation in Obstruction of the Naso- 
lacrimal Duct—Frederick C. Cordes, M. D., and 
Robert C. Martin, M. D., Fitzhugh Building, 384 
Post Street, San Francisco. 

Discussion opened by Morie F. Weymann, 
M.D., Los Angeles. 


The results are reported in a series of cases 
of obstruction of nasolacrimal duct in which 
the Toti-Mosher operation was performed. The 
operation is indicated in the majority of cases 
of obstruction of the nasolachrimal duct. The 
factors forming a contraindication: are discussed. 
The importance of careful detail work is empha- 
sized and the technique of the operation given. 


2. Anatomical Variations of Accessory Nasal Sinuses— 
Edwin S. Budge, M. D., 1100 Roosevelt Build- 
ing, 727 West Seventh Street, Los Angeles. 

Discussion opened by Lawrence K. Gundrum, 


M.D., Los Angeles. (Discussion with lantern 
slides.) 


3. Sphenoiditis — Diagnosis and Treatment — Dean E. 
Godwin, M. D., 910 Security Building, Long 
Beach. 

Discussion opened by J. Frank Friesen, M. D., 
Los Angeles. 

The sphenoid often neglected because of its 
inaccessibility. Important structure in intimate 
relation and symptoms caused by their involve- 
ment. Types of sphenoiditis. Treatment, medical 
and surgical. Illustrative case reports. 


Infection of the Ethmoid Labyrinth—Ferris L. 
Arnold, M. D., 609 Security Building, Long 
Beach. 


Discussion opened by Isaac H. Jones, M. D., 
Los Angeles. 

Anatomy, special pathology, etiology, diag- 
nosis, discussion of types of infection, symptoms, 
and treatment, both medical and surgical. 


Maxillary Antrum Infection in Children—Francis M. 
Shook, M. D., 604 Medical Building, 1904 Franklin 
Street, Oakland. 


An argument for early diagnosis, prompt and 
thorough treatment. Symptomatology, acute and 
general; etiology; surgical treatment; postopera- 
tive treatment; results and conclusions. 


Extensive Impairments from Minor Ear Lesions— 
Eugene R. Lewis, M. D., 1154 Roosevelt Build- 
ing, 727 West Seventh Street, Los Angeles. 

Discussion opened by David R. Higbee, M. D., 
San Diego. 

Marked improvement of major difficulties 
sometimes follows relatively minor therapeutic 
procedures. Three short case reports exemplify 
the importance of careful diagnosis and simple 
treatment. 


1. 


? 


“. 


GENERAL ‘MEDICINE SECTION 


Q. O. Gitsert, M. D., Chairman 
301 Medical Building 
1904 Franklin Street, Oakland 
Wa ter P. Buss, M. D., Secretary 
407 Professional Building 
65 North Madison Avenue, Pasadena 


Union Meeting of Medical Sections 
Ballroom 
Monday, May 6, 2 to 5 p. m. 


A Practical Consideration of Cholecystography—B. R. 


Kirklin, M. D., Rochester Minnesota. (By invi- 
tation.) 

A review of more than twenty-five thousand 
cholecystograms made at the Mayo Clinic dur- 
ing the last four years shows a progressive in- 
crease in accuracy of diagnosis. A positive report 
correct in 96 per cent of the cases, a negative 
report not quite so reliable. Oral method gener- 
ally accepted as best. Is a test of gall-bladder 
function primarily. 


Indication for Surgery in Pulmonary Tuberculosis— 


H. E. Schiffbauer, M. D., 1221 Brockman Build- 
ing, 520 West Seventh Street, Los Angeles. 
Selection of cases is a matter of prime impor- 
tance. Close collaboration with an expert in pul- 
monary tuberculosis is essential. The type of 
tuberculosis in the diseased lungs. Condition of 
contralateral lung. Age and existing other tuber- 
culous lesions. Condition of circulatory and renal 
systems. Resistance.ofpatient to surgery. 


3. The Diagnosis and Treatment of Lung Abscess— 


Frank Stephen Dolley, M. D., 1247 Roosevelt 
Building, 727 West Seventh Street, Los Angeles. 


Mode of production of lung abscess. Symp- 
toms and signs. Method of diagnosis; history, 
physical examination, fluoroscope and x-ray films. 
Complications with or without operation. Physio- 
logical and mechanical difficulties encountered in 
obliteration intrathoracic cavities. Treatment: 
medical, surgical. Lantern slides showing (1) 
x-ray methods in diagnosis and (2) various types 
of abscess with treatment and results. 


4. The Etiologic Identity of Human and Rat Leprosies— 


- 


E. L. Walker, Ph. D., Hooper Foundation, Uni- 
versity of California, San Francisco. (By invi- 
tation.) 


This is a preliminary paper on the cultivation 
of an acid-fast organism from rat leprosy, its 
identity with the organism cultivable from human 
leprosy, and the probable common etiology and 
endemiology of both diseases as an infection with 
a pleomorphic and facultative acid-fast actino- 
myces from the soil. 


First Meeting—Ballroom 


Tuesday, May 7, 9 to 11:30 a. m. 


Chairman’s Address—Quinter Olen Gilbert, M. D., 


Oakland. 


2. Mouth Infections in Relation to Systemic Diseases— 


John H. Musser, M. D., Tulane University, New 
Orleans. (By invitation.) 


Many lesions of the oral cavity are purely 
local. Others are local and systemic, with the 
systemic manifestations frequently very pro- 
nounced. Such conditions as scarlet fever, diph- 
theria, Vincent’s angina, agranulocytic angina, 
and leukemia will be discussed, and more par- 
ticularly their relationship to alternatives in the 
blood count. 


3. Pyocyanic Angina with Agranulocytic Leukopenia— 


Madison J. Keeney, M.D., 834 Pacific Mutual 
Building, 523 West Sixth Street, Los Angeles. 
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Report of fatal case diagnosed as diphtheria. 
Differential diagnosis, clinical and laboratory. 
Review of reported cases of agranulocytic angina 
and stomatitis with and without the presence of 
the Bacillus pyocyaneus. Discussion of patho- 
genicity of Bacillus pyocyaneus and its possible 
importance in agranulocytic angina—probably a 
definite clinical entity. 


4. The Blood Picture in Hodgkin’s Disease—Ernest H. 


Falconer, M.D., University of California Hos- 
pital, Fourth and Parnassus Avenues, San Fran- 
cisco. 

Blood counts in a series of cases of Hodgkin’s 
disease, studied at the University of California 
Hospital and the “blood” clinic of the medical 
out-patient department, are analyzed. The count 
is compared with statistics from other clinics, to 
see whether any features in the formed elements 
of the blood are diagnostic of Hodgkin’s disease. 


5. Acute Arsenic Poisoning—A Report of Seven Cases 


and a Study of Arsenic Excretion, with Special 
Reference to the Hair—T. L. Althausen, M. D., 
University of California Hospital, Fourth and 
Parnassus Avenues, San Francisco. 

An outbreak of acute arsenical poisoning is re- 
ported. Studies on arsenic excretion in the urine, 
feces, and hair are given and the diagnostic im- 
portance of hair analysis in suspected cases is 
pointed out. The treatment of arsenic poisoning 
with sodium thiosulphate is discussed. 


Second Meeting—Ballroom 


Wednesday, May 8, 9 to 11:30 a. m. 


1, Diagnosis of Tuberculosis in Its Relationship to the 


Immunity Reaction—F. M. Pottenger, 
Monrovia. 


Early tuberculosis a curable disease if treated 
immediately. Activity makes itself known by the 
immunity reaction. Allergy due to tuberculo- 
protein sensitization causes three groups of 
symptoms: those due to toxins, those of reflex 
nature, and those due to the local action in the 
lung. Evaluation of groups and of individual 
symptoms, Clinical history, if carefully analyzed, 
alone will determine diagnosis in nearly all frank 
cases of early tuberculosis. 


M. D., 


2. Some Points Regarding Pulmonary Tuberculosis and 


Its Relation to the School Child—E. W. Hayes, 
M. D., 129 North Canyon Drive, Monrovia. 

This paper deals with pulmonary tuberculosis, 
particularly in its relation to children of school 
age. Primarily, it is a review of the work of 
Opie and McPhedran of the research department 
of the University of Pennsylvania, wherein they 
attempt to evaluate the history, physical exami- 
nation and x-ray in the study of children. 


3. Importance of Dosage in the Specific Treatment of the 


Diseases of Hypersensitiveness—Edward Matzger, 
M. D., 308 Medical Building, 909 Hyde Street, 
San Francisco. 

Relationship between minute exposure to ac- 
tive substances and production of symptoms; 
trigger-action. Outline of a comparatively simple 
technique for determining the patient’s individual 
degree of hypersensitiveness after a specific diag- 
nosis is made. Importance of the evaluation of 
this factor before instituting treatment. The 
method of the determination of the optimum or 
maximum dose. 


4. Results of Vaccine Treatment in Infectious Bronchitis 


and Asthma—William C. Voorsanger, M. D., and 
Fred Firestone, M. D., 1001 Medico- Dental 
Building, 490 Post Street, San Francisco. 
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Results of eight years’ experience in the treat- 
ment of infectious bronchitis and asthma with 
autogenous vaccines. Method of obtaining and 
preparing the vaccine. 


Ammonium Orthoiodoxybenzoate in the Treatment of 


Arthritis—J. Edward Harbinson, M. D., Wood- 
land Clinic, Woodland. 

Reports of the efficacy of this preparation in 
the treatment of arthritis have varied from no 
appreciable effect to very good results. Experi- 
ence to date has been that no single therapeutic 
procedure is universally efficacious in the treat- 
ment of arthritis. The conclusions have been 
that ammonium orthoiodoxybenzoate is indicated 
in selected cases of arthritis as an adjunct to 
other established therapeutic procedures. The 
preparation, method of administration and re- 
sults, with case reports, are given. 


The Influence of Various States of Hydremia on the 


Efficacy of Insulin—A. H. Wightman, M. D., 604 
Medical Building, 1136 West Sixth Street, Los 
Angeles; R. L. McCalla, M.D., Relief Home, 
San Francisco; and R. Emmet Allen, M. D., 
University of California Hospital, Fourth and 
Parnassus Avenues, San Francisco. 

A discussion of the practical significance of 
forced fluids and limited fluid intake in the treat- 
ment of diabetes mellitus requiring insulin. 
(Lantern slides.) 


Third Meeting—Ballroom 
Thursday, May 9, 8:30 to 11 a. m. 


Physical and Clinical Signs in Relative Valvular In- 


sufficiency Correlated with Roentgen Evidence— 
Francis M. Smith, M. D., and A. B. Smith, M. D., 
1228 Cave Street, La Jolla. 


Relative mitral insufficiency ordinarily asso- 
ciated with hypertension or sclerotic changes. 
Insufficiency due to essential cardiac pathology 
always associated with stenosis. Roentgen ex- 
amination shows characteristic differences in car- 
diac outlines, which assist differentiation of type 
and give permanent record of cardiac changes. 
Illustrative cases with correlation of clinical and 
roentgenological data. 


2. Some Toxic and Other Difficulties in Quinidin Ther- 


apy and Their Avoidance—William W. Newman, 
M.D., Flood Building, 870 Market Street, San 
Francisco, and Harry Spiro, M. D., 501 Flood 
Building, 870 Market Street, San Francisco. 

Quinidin, a valuable cardiac drug, is not suff- 
ciently appreciated and used, largely because of 
the following difficulties: (1) The limits of its in- 
dications are not always appreciated. (2) Its ap- 
plication requires accurate diagnosis of the more 
common cardiac arrhythmias. (3) The dosage 
must be vigorously pushed. (4) In the treatment 
of auricular fibrillation there are some certain 
dangers in its use; for example, embolism and 
direct toxic action on the cardiac muscle. Three 
cases showing direct toxic effects on the heart 
muscle are presented briefly, with a series of 
electrocardiograms showing the progress of the 
poisoning. 


Test for Bile Pigment in Blood Serum with Clinical 
A pplications—Frederick Eberson, M. D., Univer- 
sity of California Hospital, Fourth and Par- 
nassus Avenues, San Francisco. 

Filtration test with trichloracetic acid. Color 
detected in thirty seconds to two or three min- 
utes. Filtration requires ten minutes for maxi- 
mum color. Pigment washed from filter paper 
and brought into clear solution with N/1 sodium 
hydroxid. Solution, color is approximately one 
hundred times, and on filter paper the test is 
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two hundred times more sensitive than the Van 
den Bergh. Test most sensitive in latent jaun- 
dice and does not give nonspecific results with 
serum showing hemolysis. Sensitive to 1/100th 
unit azobilirubin. Clinical evaluation. 


4. Management of Peptic Ulcer—Grant H. Lanphere, 


M. D., 700 Professional Building, 1052 West 
Sixth Street, Los Angeles. 


A brief résumé of the etiology, symptomat- 
ology, diagnosis, and treatment of peptic ulcer. 
Slides to illustrate type and location of ulcer. 
Indications for medical and surgical management 
of nonobstructive and obstructive type of ulcer, 
hemorrhage, and gastrojejunal ulcer. Value of 
alkali therapy. Alkalosis. 


5. Causes of Failure in the Medical Management of 


Peptic Ulcer—Fred Kruse, M.D., 916 Fitzhugh 
Building, 384 Post Street, San Francisco. 


Classification of indications for surgical or 
medical treatment. Alleviation or removal of 
factors contributing to formation of ulcer. Ad- 
justment of regimen to type of case and en- 
vironment. Diet, medication, bowel regulation, 
management of night and fasting periods. The 
psychological and nervous influences. Education 
of patient, length of treatment, and future care. 


GENERAL SURGERY SECTION 


J. H. Wootsey, M. D., Chairman 
909 Medico-Dental Building 
490 Post Street, San Francisco 


B. S. Cuarrez, M. D., Secretary 
917 Security Building, Long Beach 


D. N. Ricwarps, M. D., Assistant Secretary 
404 Medical Building 
1904 Franklin Street, Oakland 
First Meeting—Casino 


Monday, May 6, 2 to 5 p. m. 
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Early operation, the first twelve or twenty- -four 
hours. Ample midline incision. Complete evis- 
ceration of the intestines, which are kept warm 
with hot saline packs, renewed as they become 
chilled. Determining the cause of obstruction 
and relieving it. Emptying the intestines by 
stripping them from the duodenum to the point 
of obstruction. Closure of the wound, without 
drainage. Morphin for the first twenty-four 
hours following operation and hypertonic salt 
(3 per cent) subcutaneously for the first two 
or three days postoperatively. (Motion pictures.) 

Discussion of papers 2, 3, and 4 opened by 
Fred R. Fairchild, M. D., Woodland; Charles D. 
Lockwood, M. D., Pasadena; x.. >. Davis, M. D., 
Los Angeles; O. D. Hamlin, M. D., Oakland. 


5. Infection of Abdominal Wall with Bacillus Welchii 


Following Enterotomy for Bowel Obstruction— 
Edmund Butler, M. D., and George K. Rhodes, 
M. D., Medico-Dental Building, 490 Post Street, 
San Francisco. 
Discussion opened by Alanson Weeks, M. D., 
a Seenneenan, and Robert Wilcox, M. D., Long 
each. 


Considering the presence of B. welchii in the 
intestinal tract, when is emptying of the bowel 
contents through enterotomy justifiable? When 
is enterostomy indicated? Report of two cases 
of infection of the anterior abdominal wall with 
B. welchii following enterotomy. 


6. Improvements in the Miculiez Two-Stage Resection of 


the Colon—Ernst Gehrels, M. D., Medico-Dental 
Building, 490 Post Street, San Francisco. 


Discussion opened by John F. Cowan, M.D., 
San Francisco. 

The Miculiez procedure has come into disfavor 
with many surgeons due to the difficulties en- 
countered in the closure of the artificial anus by 
the “crushing clamp” method. In its place a 
technique is described for resection of the arti- 
ficial anus which is much more satisfactory. In 
view of this improvement the problem of colon 
resection is discussed. (Lantern slides.) 


7. Acute General Peritonitis—Robertson Ward, M. D., 


814 Fitzhugh Building, 384 Post Street, San 
Francisco. 


Discussion opened by Wayland A. Morrison, 


M.D., Los Angeles, and Frank W. Lynch, M.D., 
San Francisco. 


A rational therapeutic regimen. ‘The mortality 
in peritonitis is principally due to absorption of 


1. Chairman’s Address—Physiology in Surgery—John 
Homer Woolsey, M. D., San Francisco. 


2. Early Diagnosis and Medical Aspects of Intestinal 


Obstruction—Verne R. Mason, M. D., 838 Pacific 
Mutual Building, 523 West Sixth Street, Los 
Angeles. 

Clinical signs and symptoms of importance in 
diagnosis with especial reference to the position 
and type of obstruction. The value of the deter- 
mination of the acid-base equilibrium and elec- 


highly toxic products present in dilated loops of 
duodenum and upper jejunum. A rational and 
effective adjunct to present-day treatment is the 
use of continuous gastric and duodenal lavage. 
This paper outlines the general treatment includ- 
ing a description of lavage apparatus. (Lantern 
slides.) 


trolyte concentration in a series (approximately 
twenty-five) of patients with obstruction of the 


gastro-intestinal tract. Practical applications. Union Meeting of Surgical Sections 


Casino, Tuesday, May 7, 9 to 11:30 a. m. 


Program printed under second meeting of Obstet- 
rics and Gynecology Section. See page 285. 


3. Diagnosis of Intestinal Obstruction by the Flat X-Ray 
Plate—Marcus H. Rabwin, M. D., 1371 North 
Ridgewood Place, Los Angeles, and Ray A. 
Carter, M. D., 1100 Mission Road, Los Angeles. 

A flat x-ray plate of the abdomen, without ad- 
ministration of contrast media, shows a charac- Wednesday, May 8, 8:30 to 11:30 a. m. 
teristic distribution of gas shadows which in John F. Binnie Meeting 
nearly all casés will not only indicate obstruc- 1, Welcome: John F. Binnie, M.D., The Man, the Stu- 
tion, but will localize it in large or small bowel. dent, the Surgeon—William J. Mayo, M. D., 
The method is simple, consumes very little time, Rochester, Minnesota. 
causes the patient no discomfort, and is a valu- 
able aid in the early diagnosis of intestinal 
obstruction. 


4. Acute Intestinal Obstruction—W. B. Holden, M. D., 
821 Medical Arts Building, Portland, Oregon. 
(By invitation.) 


Second Meeting—Casino 


2. Circulatory Disturbances of the Extremities—Fred- 
erick Leet Reichert, M.D., Stanford Hospital, 
San Francisco. 
Discussion opened by Dexter N. Richards, 
M. D., Oakland, and Robert Wilcox, M. D., 
Long Beach. 
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Disturbances of the physiological balance in 
an extremity may be primarily arterial, venous 
or lymphatic in their origin, or, by reason of the 
close relationship and interdependence of these 
three systems, the disturbance may be the result 
of their combined dysfunction. Two rather neg- 
lected points are emphasized: first, the great col- 
lateral circulation characteristically present in 
thrombo-angiitis obliterans, and, secondly, the 
significance of lymphatic function in the mech- 
anism of circulatory balance. 


3. The Treatment of Acute Cholecystitis—Stanley H. 


Mentzer, M.D., Physicians Building, 516 Sutter 
Street, San Francisco. 
Discussion opened by Andrew S. Lobingier, 


M. D., Los Angeles, and Harold Brunn, M. D., 
San Francisco. 


A review of the cases of acute cholecystitis 
occurring at the San Francisco Hospital during 
the past six years. The cases of acute gan- 
grenous cholecystitis are considered in detail, as 
regards the time interval before surgery was 
instituted, the type of operation performed, the 
anesthetic, the drains used, etc. Mortality statis- 
tics are discussed and autopsy findings analyzed. 
The conclusions emphasize the importance of 
early surgery and of conservatism when each is 
indicated and stress the value of cholecystectomy 
rather than simple drainage whenever possible. 
(Lantern slides.) 


4. Treatment of Pancreatitis as Related to Gall-Bladder 


Infection—John H. Breyer, M. D., 701 Profes- 
sional Building, 65 North Madison Avenue, 
Pasadena. 


Discussion opened by C. G. Toland, M. D., 
Los Angeles, and Charles Dukes, M. D.,Oakland. 


Statistics of incidence of pancreatitis to biliary 
tract disease are given. The pathological changes, 
especially the gross changes as demonstrable to 
the operating surgeon, are emphasized. Treat- 
ment is arranged under the headings of (1) acute 
pancreatitis, (2) chronic pancreatitis, (3) sub- 
acute pancreatitis, (4) pancreatitis developing 
after operations on the biliary tract, (5) pan- 
creatic asthenia. Case reports. 


5. Hemolytic Icterus and the Technique of Splenectomy— 


Leo P. Bell, M. D., Woodland. 


Discussion opened by Charles T. Sturgeon, 
M. D., Los Angeles, and Ernest H. Falconer, 
M.D., San Francisco. 


Characterized by splenomegaly, jaundice, ab- 
sence of bile pigments in urine, presence of 
coloring matter in stools, and diminished resist- 
ance of erythrocytes to hemolysis. Etiology 
based on toxic or infectious process. Types: con- 
genital and acquired. Jaundice due to accumu- 
lation in liver of products of cell disintegra- 
tion; liver unable to care for them, and certain 
amount altered pigment absorbed into blood 
stream. Splenectomy generally advised. Two 
cases reported. 


6. The Treatment of Varicose Veins by the Injection of 


Sclerosing Solution—Thomas O. Burger, M. D., 
and Hall G. Holder, M. D., 1301 Medico-Dental 
Building, 233 A Street, San Diego. 


Discussion opened by Daniel Crosby, M. D., 
Oakland, and J. N. Hoover, M. D., Long Beach. 

By means of the motion picture a complete 
story of this subject will be visualized. This will 
include historical sketch and introduction, a rep- 
resentation of the normal venous circulation of 
the extremities, continuing with the etiology of 
varicosities and pathologic changes. Treatment 
will include selection of suitable cases, technique 
with resultant action of sclerosing solutions, and 
end-results. 
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Third Meeting—Casino 
Thursday, May 9, 8:30 to 11 a. m. 


Business meeting. 


2. Local Anesthesia — History— Chauncey V. Leake, 


Ph. D., University of California Medical School, 
Fourth and Parnassus Avenues, San Francisco. 
(By invitation.) 


3. Traumatic Pneumocephalus, with Report of Cases— 


Carl W. Rand, M. D., 1023 Pacific Mutual Build- 
ing, 523 West Sixth Street, Los Angeles. 


Discussion opened by Howard C. Naffziger, 
M. D., San Francisco, and Edward B. Towne, 
M. D., San Francisco. 


Skull fractures in the neighborhood of the 
frontal sinuses, or cribriform plate, are occasion- 
ally accompanied by leakage of cerebrospinal 
fluid from the nose, or the passage of air into 
the frontal lobe through a rent in the dura. 
Either condition constitutes a serious complica- 
tion. Author’s experiences reviewed. 


4. Goiter Operations in Mental Diseases—A Study Based 


on About Fifteen Consecutive Thyroidectomies on 
Patients with Major Psychoses at Stockton State 
Hospital, with Follow-Up Records of One Year or 
More Following Operation—George H. Sanderson, 
M.D., and Margaret Smyth, M. D., 809 Medico- 
Dental Building, Stockton. 


Discussion opened by Thomas G. Inman, 
M. D., and C. G. Toland, M. D., Los Angeles. 


Reviews literature. Discusses question of etio- 
logical relationship between goiter and mental 
diseases of this type, and question of operation 
on such patients. Series discussed statistically 
with regard to etiology, diagnosis, possible rela- 
tionship, operation performed, follow-up records, 
and results. 


Transplantation of Fascia to Muscle—Sylvan L. 


Haas, M.D., Shreve Building, 210 Post Street, 
San Francisco. 


Discussion opened by Edward C. Bull, M. D., 
San Francisco, and Charles E. Phillips, M. D., 
Los Angeles. 


This paper deals with a review of the litera- 
ture, including the controversy between Seelig, 
Choute, Koonz, and others, regarding the union 
of fascia to muscle, and the role it plays in hernia 
operations. It also gives the result of author’s 
own experiments on the union of transplanted 
fascia to muscle with the clinical applications, 
in which a free fascia graft is united to trapezius 
and then inserted into the humerus to replace a 
paralyzed deltoid. (Lantern slides.) 


A Study of End-Results in Fractures of the Neck of 


the Femur—John C. Wilson, M. D., 410 Medical 
Office Building, 1136 West Sixth Street, Los 
Angeles. 


Discussion opened by E. W. Cleary, M. D., 
San Francisco, and Maynard C. Harding, M. D., 
San Diego. 


Digest of a certain number of cases which 
will be discussed from the following angles: 
(1) Influence of age upon the bony repair of 
fractures of the femoral neck. (2) An evalua- 
tion of various types of treatment commonly 
used in these conditions with a determination of 
the efficacy of each as related to this particular 
series of cases. (Lantern slides.) 
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SECTION 


D. P. Tuurser, M. D., Chairman 
901 Subway Terminal Building 
417 South Hill Street, Los Angeles 


J. W. Suituinec, M. D., Secretary 
103 Medical Office Building 
1136 West Sixth Street, Los Angeles 


First Meeting—Room B 
Monday, May 6, 2 to 5 p. m. 


Opening Address—Floyd Thurber, M. D., Los 
Angeles. 


The Economic Aspect of Injuries to the Back in Indus- 
trial Accident Cases—Halbert W. Chappell, M. D., 
111 Medical Office Building, 1136 West Sixth 
Street, Los Angeles. 

The type of injury to the back, as strain, 
sprain, fracture or dislocation, its exact location, 
the condition of the back and patient’s general 
condition at the time of the injury must be accu- 
rately determined immediately. Cases reported 
which demonstrate economic loss. Treatment, 
chiefly by active measures, will remove the dis- 
comfort and disability with a minimum of ex- 
pense and time. 


A Statistical Study of Fractures of the Spine with and 


without Operation — Ross W. Harbaugh, M. D., 
518 Union Square Building, 350 Post Street, San 
Francisco, 

Reviewing the cases of crushing fracture of the 
spine and giving the end-results in cases with 
and without operation, the object being to set 
forth the relative merit of each. 


Treatment of Fractures of the Carpal Scaphoid— 
Ralph Soto-Hall, M. D., Union Square Building, 
350 Post Street, San Francisco. 

These fractures are accompanied by consider- 
able permanent disability. Review of literature 
does not reveal any method of treatment which 
is accompanied by good results. 


A series of cases were treated by immobiliza- 
tion in plaster with the hand in marked radial 
deviation and the thumb fully abducted. This 
position forcefully places the fragments in their 
proper apposition. This method is reported be- 
cause of the consistently good results. 

The Use of Zinc Gelatin Dressings for Traction— 
With Demonstration—Leo Eloesser, M.D., 1224 
Medico-Dental Building, 490 Post Street, San 
Francisco. 


The technique of applying zinc gelatin band- 
ages for the support of the lower extremities 
and for traction. (Lantern slides with demon- 
stration.) 


Second Meeting—Room B 


Wednesday, May 8, 9 to 11:30 a. m. 


Pelvic Fractures—Maynard C, Harding, M. D., 425 
Electric Building, 861 Sixth Street, San Diego. 


Their increasing frequency and severity. Four 
types: (a) Fractures of the wing of the ilium. 
(>) Fractures of the ‘acetabulum. (c) Fractures 
of the sacro-iliac region. (d) Fractures of the 
rami. Treatment by means of a pelvic sling. 


Injuries of the Urogenital Tract—Burnett W. Wright, 
M. D., 1137 Roosevelt Building, 727 West Seventh 
Street, Los Angeles. 

Preéxisting and often unsuspected disease of 
the urogenital tract is an important factor in 
cases of apparent injury to these structures. 
This is especially true where the trauma appears 
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too slight to have produced the injury. From a 
medico-legal standpoint it is obviously important 
to determine the presence or absence of such 
conditions. A thorough and complete urological 
examination is essential for the diagnosis, espe- 
cially in suspected injury to the upper urinary 
tract. (Lantern slides.) 


3. Second Type Arthritis in Relation to Treatment of 


Some Surgical Conditions — Arthur L. Fisher, 
M.D., 212 Medical Building, 909 Hyde Street, 
San Francisco. 

What is meant by second type arthritis. Pa- 
thology and histogenesis of same. Its relation to 
treatment of fractures near joints exemplified by 
Colles’ fracture. Its relation to treatment’ of 
humerus. Its relation to treatment of some stiff 
and painful conditions about the shoulder. 


4. Business meeting. 


NEUROPSYCHIATRY SECTION 


S. D. IncHam, M. D., Chairman 
1252 Roosevelt Building 
727 West Seventh Street, Los Angeles 


H. G. Menrtens, M. D., Secretary 
Stanford Hospital, San Francisco 
First Meeting—Room D 
Monday, May 6, 2 to 5 p. m. 


Chairman’s Address—Samuel D. Ingham, M. D., 
Los Angeles. 


2. Surgical and Nonsurgical Facial Neuralgias—Their 


Symptoms, Diagnosis, and Treatment—Mark A. 
Glaser, M.D., 633 South Berendo Street, Los 
Angeles. 

Pain in the face may be caused by involve- 
ment of the fifth, seventh, eighth, ninth, and 
tenth cranial nerves and the sphenopalatine gang- 
lion. The relief of pain is an important surgical 
problem, and operative section of nerves is indi- 
cated in most of these cranial nerve neuralgias, 
as well as the secondary forms due to malig- 
nancy. (Lantern slides.) 


Treatment of Parkinson’s Syndrome with Fever Pro- 
duced by Baths—Pearl S. Pouppirt, M.D., Stan- 
ford Hospital, San Francisco. 

Technique of producing fever.” Advantages 
and disadvantages of this method. Comparison 
of results obtained by baths with other therapy. 
(Motion pictures.) 


4. Psychoneurosis in Relation to Industrial Accidents— 


Henry Douglas Eaton, M. D., 811 Medical Office 
Building, 1136 West Sixth Street, Los Angeles. 

Difficulty in diagnosis. Estimation of organic 
factors. Deleterious results of frequent exami- 
nations and hearings. Compensation as an etio- 
logical factor. Malingering. Variation in legal 
and medical attitudes. Suggestions for improve- 
ment in treatment. 


Second Meeting—Room D 
Tuesday, May 7, 9 to 11:30 a. m. 


Psychiatry in a General Hospital—Charles L. Allen, 
M.D., 939 Pacific Mutual Building, 523 West 
Sixth Street, Los Angeles. 

Mental phenomena are reactions to stimuli 
and may become pathological through disease, 
through inability to meet situations or through 
both. Importance of the mental make-up in esti- 
mating symptoms of physical disease. Psycho- 
pathic reaction forms and psychoses. In the 
general hospital the psychiatrist is of aid as con- 
sultant and in stimulating “psychiatric-minded- 
ness” in physicians and nurses. 


Se eee acne 
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2. The Legal Responsibility of the Psychiatric Patient— 


Joseph Catton, M. D., 825 Medico-Dental Build- 
ing, 490 Post Street, San Francisco. 

Criminal responsibility as a socialized anger- 
fight mechanism. Man by nature seeks to punish 
the criminal. The individual concedes the right 
to punish to the state. The state delegates this 
duty to the law. The psychiatrist feels that cer- 
tain mental disorders should remove responsi- 
bility, but the law necessarily defines the quality 
of mental disorder which the psychiatrist must 
find to satisfy the rational average man that the 
criminal should not be punished. 


3. Mental Hygiene Problems, Psychiatry and the General 


Practitioner—Glen E. Myers, M.D., 300 Profes- 
sional Building, 1052 West Sixth Street, Los 
Angeles. i 

The usual conception of the psychoses as well- 
defined disease entities renders understanding 
and treatment difficult. The psychoses should 
rather be regarded as reactions of the individual 
as a whole, in which heredity, environment, dis- 
ease and accompanying biochemico-physiological 
processes influence adaptation to the environ- 
ment. 


4. Business meeting. 





OBSTETRICS AND GYNECOLOGY SECTION 


H. N. Suaw, M. D., Chairman 
901 Pacific Mutual Building 
523 West Sixth Street, Los Angeles 
W. H. Gutsert, M. D., Secretary 
1105 Medico-Dental Building 
746 Francisco Street, Los Angeles 
First Meeting—Silver Grill 
Monday, May 6, 2 to 5 p. m. 


Pulmonary Edema Occurring During Pregnancy— 


Harry K. Bonn, M. D., 812 Brockman Building, 
520 West Seventh Street, Los Angeles. 

Discussion opened by Moses H. Ross, M. D., 
Los Angeles. 


A pulmonary edema of sudden onset without 
convulsions or coma occurring during pregnancy 
or labor, frequently with rapidly fatal termina- 
tion is apparently of some rarity. “The type of 
pulmonary edema under discussion is not related 
to the terminal phase of an eclampsia, wherein 
cardiac disease is the prime etiologic factor: Pa- 
thology, symptoms, prognosis, treatment. Illus- 
trative cases are discussed. 


2. Inversion of Uterus—Report of Two Cases—Edward 


N. Ewer, M. D., 251 Moss Avenue, Oakland. 


Discussion opened by John C. Irwin, M.D., 
Los Angeles. 

This paper deals with the results of the treat- 
ment of over five hundred cases of inversion of 
the uterus reported in the literature. These re- 
ports show a high mortality for immediate 
manual reposition and seem to prove the greater 
safety of operative methods following the re- 
covery of the patient from the initial shock. 


The Ascheim-Zondex Hormone Test for Pregnancy— 


Exhibition of Autopsies on Mice—Harry E. Kaplan, 
M. D., 611 Medico-Dental Building, Stockton. 


Discussion opened by Ludwig A. Emge, M. D., 
San Francisco. 


During pregnancy striking overproduction hor- 
mone of anterior lobe of pituitary gland, leading 
to excretion in urine. Subcutaneous injection of 
urine of pregnant women into immature female 
mice followed by alterations in ovaries, mani- 
fested by visible swelling, congestion, hemor- 
rhages, and the premature maturation of ovarian 
follicles. Exhibition autopsies of previously in- 
jected mice. 
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The Care of the Bladder Following Bladder Opera- 
tions—R. Glenn Craig, M. D., Medico-Dental 
Building, 490 Post Street, San Francisco. 

Discussion opened by Phil Boller, M. D., Los 
Angeles. 

Postoperative catheterization and occasional 
cystitis is not uncommon. The procedure recom- 
mended has reduced the incidence of postopera- 
tive catheterizations more than half in actual 
number of patients catheterized. Considering 
that many of these patients would have had to 
be catheterized more than once, the actual num- 
ber of catheterizations is materially reduced. 
Comparative discussion with common _ proce- 
dures. 


Second Meeting—Casino 
Program for Union Meeting of Surgical Sections 
Tuesday, May 7, 9 to 11:30 a. m. 


The Coexistence of Goiter and Uterine Fibromata— 
Albert Falls, M. D., Chicago, Illinois. (By invi- 
tation.) 

Discussion opened by Frank W. Lynch, M. D., 
San Francisco. 

The interrelationship between the genital and 
endocrine system. Histopathology of fibroids. 
The methods of thyroid stimulation: (a) Toxin 
production. (b) Irritation of sympathetic nervous 
system. (c) Influence of other ductless glands. 
A clinical analysis of the evidence of hyperthy- 
roidism in one thousand cases of fibroids. The 
basal metabolic rate in patients with fibroid uteri. 
The management of patients with thyroid and 
fibroid disease. 


Symposium on Treatment of Cancer of Uterus: 


(a) The Surgical Treatment—Hans von Geldern, 
M.D., 1110 Medico-Dental Building, 490 
Post Street, San Francisco. 

Discussion opened by Frank W. Lynch, M. D., 
San Francisco. 

General indications for the application of sur- 
gical treatment. Selection of cases for opera- 
tion. Radical operations in vogue. Operative 
mortality and complications. Palliative proce- 
dures. End-results. 

(b) The Cautery Treatment—James F. Percy, 
M. D., 1030 South Alvarado Street, Los 
Angeles. 

Discussion opened by William H. Gilbert, 
M. D., Los Angeles. 

(c) The Radiological Treatment—Albert Soiland, 
M. D., 1407 South Hope Street, Los Angeles. 

Discussion opened by Lyell C. Kinney, M. D., 
San Diego. 

Radiation is the generally accepted method of 
treatment in both early and advanced cervical 
malignancy and seems as efficacious as surgery 
in early fundus malignancy, being indicated ex- 
clusively in advanced cases. Study of histologi- 
cal cell structure with gradation of malignancy is 
important for prognosis. Roentgen ray should 
always be used with radium. 





PATHOLOGY AND BACTERIOLOGY 
SECTION 


W. H. Ke ttoce, M. D., Chairman 
State Hygienic Laboratory, Berkeley 
W. T. Cummins, M. D., Secretary 
Southern Pacific Hospital, San Francisco 


First Meeting—Room C 
Tuesday, May 7, 9 to 11:30 a. m. 


Chairman’s Address—Wilfred H. Kellogg, M. D., 
Berkeley. 
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The Kahn Precipitation Test for Syphilis—Newton 
Evans, M. D., Los Angeles County General Hos- 
pital, Los Angeles. 

Report of results of the Kahn and the Kolmer 
modification of Wassermann tests of about 15,000 
sera shows 96.7 per cent of relative agreement 
between the two tests. The Kahn test has a 
slight advantage in detecting larger numbers of 
positive cases. Advantages of the Wassermann, 
Kahn, and parallel tests are discussed. 


The Bacteriophage as a Therapeutic Agent—E. W. 
Schultz, M. D., Stanford University, Palo Alto. 
The results of various clinical investigators 
who have employed the bacteriophage as a thera- 
peutic agent in infectious diseases are reviewed. 
The author discusses its limits and the bearing 
which these limitations have on the use of com- 
mercially distributed bacteriophage. There is a 
plea for sound methods and an open mind in 
studying this product. 


The Physiologic and Pathologic Significance of the 
Lipochromes—Charles L. Conner, M. D., Univer- 
sity of California, San Francisco. 


The lipochromes, of which carotin and xantho- 
phyll are the most important, are taken in with 
food, and some are stored in places where lipoids 
are deposited. The remainder are excreted via 
the intestinal tract, or are hepatically broken 
down. The pigments appear in abnormal quanti- 
ties in the blood and skin when eaten in large 
quantities or when there is faulty fat metabolism. 


Second Meeting—Room C 


Wednesday, May 8, 9 to 11:30 a. m. 


The Pathology of Spontaneous Heart Rupture—Adel- 
bert M. Moody, M. D., St. Francis Hospital, San 
Francisco, and A. A. Berger, M. D., 104 Clement 
Street, San Francisco. 


This report will consist of a discussion of the 
pathology of spontaneous cardiac rupture pres- 
ent in hearts removed from bodies referred to the 
coroner’s office for determination of causes for 
death. Specimens and lantern slides, demonstrat- 
ing the gross and microscopic changes present 
in this series will be shown. 


2. Some Aspects of Experimental Food Poisoning—J. C. 


Geiger, M. D., Hooper Foundation, University of 
California, San Francisco. 

The present theory of the cause of food 
poisoning by “carriers” or by primarily infected 
meat is discussed. Subsequent incubation of the 
contaminated food by various means allows the 
bacteria to produce a toxin or in the cooking 
certain substances may become soluble and toxic. 
Experimental evidence is offered to clarify the 
situation. 


3. Systemic Blastomycosis—George D. Maner, M. D., 


Wilshire Medical Building, 1930 Wilshire Boule- 
vard, Los Angeles, and Roy W. Hammack,M. D., 
1003 Pacific Mutual Building, 523 West Sixth 
Street, Los Angeles. 
Review of literature. 
with autopsy findings. 
fungous infections. 


Report of three cases 
Comparison with other 


4. A Review of Human Torula Infections—Howard A. 


Ball, M. D., Los Angeles County General Hos- 
pital, Los Angeles. 

The cases are classified as systemic and local. 
Two cases involving the central nervous system, 
one a “pseudotumor” type and one a meningeal 
type are reported, including necropsy findings. 
The importance to clinician and pathologist of 
demonstrating the etiological organism in cases 
of suspected tuberculous meningitis in adults, is 
made evident, 
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PEDIATRICS SECTION 


E. S. Bascocx, M. D., Chairman 
820 Medico-Dental Building 
1127 Eleventh Street, Sacramento 


Guy L. Buiss, M. D., Secretary 
1723 East Street, Long Beach 
First Meeting—Breakfast Room 
Tuesday, May 7, 9 to 11:30 a. m. 


Business meeting. 


_ Report of the nominating committee and elec- 
tion of officers for the coming year. 


2. Symposium on Pulmonary Tuberculosis of Infancy and 


Childhood. 

(a) The X-Ray Findings in the Different Types 
of Pulmonary Tuberculosis in Childhood— 
Rolla G. Karshner, M. D., 510 Lucas Avenue, 
Los Angeles. 

Pulmonary tuberculosis in infants and chil- 
dren may be recognized from the appearance and 
distribution of the infiltrations on roentgeno- 
grams. Examples of (1) primary tuberculosis, 
either as the focal primary lesion or as caseous 
pneumonia; (2) tuberculosis of intrathoracic 
lymph nodes; (3) hilum tuberculosis; (4) miliary 
tuberculosis; and (5) the more rare apical or 
other adult forms will be shown and discussed. 
(Lantern slides.) 

(b) The Immunobiologic Reaction in Tuberculosis 
of Infancy and Childhood—Roy E. Thomas, 
M. D., 403 Medical Office Building, 1136 
West Sixth Street, Los Angeles. 

Primary infection. Tubercle. Relationship of 
tuberculosis to lymphatic systems. Sensitization 
of cells. Secondary inoculation. Allergic re- 
action. Proliferative and exudative processes. 
Relationship of allergy to clinical symptoms. 

(c) The Clinical Diagnosis—William M. Happ, 
M. D., 911 Pacific Mutual Building, 523 West 
Sixth Street, Los Angeles. 

Signs and symptoms different from adults. Im- 
portant are fever, anorexia, restlessness, pallor, 
and digestive disturbances. History of exposure 
of value. Tuberculin test of great value during 
first two years. X-ray important in diagnosis 
and distinguishing types. Physical signs insig- 
nificant or lacking in many cases. Diagnosis not 
from any one clinical sign or procedure, but 
from combination. 

(d) Treatment—C. L. Ianne, M.D., Santa Clara 
Hospital, San Jose. 

As treatment of childhood tuberculosis extends 
over a number of years, a definite program of 
rest, exercise, and other activities should be car- 
ried out in the home, school, and preventorium. 
Rest at school for primary grade children should 
be given with gymnasium as a regular prophy- 
lactic measure of the health program. 


Second Meeting—Breakfast Room 
Thursday, May 9, 8:30 to 11 a. m. 


Chairman’s Address—Masked Otitis Media and Mas- 


toiditis in Infancy—Edward S. Babcock, M. D., 
Sacramento, 


2. Everyday Problems of the General Practitioner. 


(a) The Treatment of Meningococcus Infection— 
EdwardB. Shaw, M. D., 412 Fitzhugh Build- 
ing, 384 Post Street, San Francisco. 

Meningococcic infection may frequently be 
recognized in the systemic phase where purpuric 
manifestations are seen. These cases may be 
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arrested before the invasion of the meningococci 

has occurred. Proper treatment of meningitis is 

dependent upon prompt diagnosis and adequate 
laboratory control from the onset, particularly 
with regard to the specificity of serum. Pacific 

Coast strains are poorly controlled by standard 

serum. 

(6) The Treatment of Bronchopneumonia—Enos 
Paul Cook, M.D., 215 Sainte Claire Build- 
ing, San Jose. 

A brief statement of the etiology and pa- 
thology, and symptoms of bronchopneumonia. 
Preéxisting conditions which favor its develop- 
ment. The importance of a very definite and 
carefully carried out plan of general hygiene, 
nursing care, and nourishment. Medical treat- 
ment. Blood transfusion. Complicating or asso- 
ciated conditions which demand prophylactic 
consideration and active treatment, with special 
reference to dehydration and otitis media. 

(c) The Child Who Will Not Eat—Henry E. 
Stafford, M. D., 242 Moss Avenue, Oakland. 

Despite increased knowledge of nutrition, the 
child who will not eat offers one of our most 
common and difficult problems. Infection, al- 
lergy, and psychological maladjustment are the 
causative factors. 

Once foci of infection have been removed and 
sensitization antigens have been eradicated .from 
diet and surrounding, our treatment is still in- 
complete without education of parents in proper 
habits of living and eating by their children. 

(d) The Symptoms and Signs of Acute Upper 

Respiratory Tract Infection in Children— 

Clifford D. Sweet, M. D., 242 Moss Avenue, 

Oakland. 


Fever, abdominal pain, vomiting, diarrhea, and 
convulsions are caused most frequently by upper 
respiratory tract infection. 


The presence of upper respiratory tract infec- 
tion is overlooked by the physician because (1) 
he has not its causal relationship in mind; (2) he 
does not use an adequate light; and (3) the pa- 
tient is seen too early or too late in the course 
of the infection to observe its presence without 
careful and repeated examinations. 


RADIOLOGY: SECTION 
L. C. Kinney, M. D., Chairman 
510 Medico-Dental Building 
233 A Street, San Diego 
W. B. Bowman, M. D., Secretary 
1155 Roosevelt Building 
727 West Seventh Street, Los Angeles 
First Meeting—Room D 
Wednesday, May 8, 9 to 11:30 a. m. 
Chairman’s Address. 


2. Treatment of Disorders of Menstruation by Irradia- 


tion of Hypophysis and Ovaries—F. H. Roden- 
baugh, M.D., 321 Medico-Dental Building, 490 
Post Street, San Francisco. 

Many disorders of menstrution are amenable 
to mild irradiation of pituitary or ovary. In 
properly selected cases the method is without 
danger. Classification of cases suitable for treat- 
ment. Result of treatment over five-year ‘period 
with case histories and valuation of results. 


3. Intra-oral Cancer and Its Treatment—Orville N. 


Meland, M.D., 1407 South Hope Street, Los 
Angeles. 


Intra-oral cancer, even when recognized early 
is a serious disease. A great number of patients 
are hopeless when they first apply for treatment. 
Platinum radon implants surrounding the lesion, 
supplemented by radiation to the regional lymph 
nodes, and electrocoagulation when indicated, 
offer the most for the patient. 
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4. The Roentgen Examination of the Sacroiliac Joint— 
William E, Chamberlain, M.D., Stanford Hos- 
pital, Clay and Webster Streets, San Francisco. 
Even when pathologically relaxed the sacro- 
iliac synchondrosis rarely exhibits motion suffi- 
cient to be seen in the ordinary roentgenograms, 
but the motion is rotatory and the magnified 
movements at the symphysis pubis can easily be 
demonstrated by our special technique. Both 
subluxations and relaxations have been success- 
fully diagnosed. 
Conference on Radiological Consultation — Leader, 
Morton R. Gibbons, M. D., 515 Union Square 
Building, 350 Post Street, San Francisco. 
(a) Radiology in Industrial Medicine—Morton R. 
Gibbons, M. D., San Francisco. 

(b) Radiology in Medicine—John H. Musser, M.D., 
New Orleans, Louisiana. ; 

(c) Radiology in Obstetrics—Fred A. Falls, M. D., 
Chicago, Illinois. 

(d) Radiology in Surgery. 


Second Meeting—Room D 
Thursday, May 9, 8:30 to 11 a. m. 


Business meeting. 


Hilum Adenitis of Childhood—John W. Crossan, 
M. D., 522 Westlake Professional Building, 2007 
Wilshire Boulevard, Los Angeles. 


A study of the significance of the roentgen 
findings as a method of differentiating pulmo- 
nary tuberculous adenitis and adenitis resulting 
from respiratory or pulmonary mixed infections. 

. Lymphoblastoma of Stomach—Howard E. Ruggles, 
M.D., 320 Fitzhugh Building, 384 Post Street, 
San Francisco, and Robert Stone, M. D., Univer- 
sity of California Hospital, Third and Parnassus 
Avenues, San Francisco. 

Lymphoblastoma of the stomach is consid- 
ered with special reference to the possibility of 
diagnosing it by x-ray. The difficulty is seen to 
be in differentiating it from carcinoma. The 
value of the differentiation lies in the improved 
prognosis when x-ray therapy is used for lympho- 
blastoma. Some cases are presented. (Lantern 
slides.) 

4. The Roentgen Diagnosis of Intussusception with a 
Report of Two Cases—Kenneth S. Davis, M. D., 
St. Vincent’s Hospital, 1151 Sunset Boulevard, 
Los Angeles, and Carl Parker, M. D., 65 North 
Madison Avenue, Pasadena. 

The usual roentgenographic findings in intus- 
susception are those of intestinal obstruction and 
the exact diagnosis is not made until surgical 
exploration is done. In these two cases—one at 
the Pasadena Hospital, and the other at St. 
Vincent’s Hospital—the authors were able to 
demonstrate a loop of gas-filled small bowel 
within the cecum. In both cases the cause of the 
intussusception was a primary lymphosarcoma 
of the terminal ileum. 

Roentgenologic Consideration of Malignant Lesions 
of the Lung—B. R. Kirklin, M. D., Section of 
Radiology, The Mayo Clinic, Rochester, Minn. 

The incidence of primary malignant growths 
of the lung has shown a marked increase both 
in this country and abroad during the last few 
years. Recognition of this condition is fairly 
easy by careful roentgenologic and _ broncho- 
scopic examination. The roentgenologic appear- 
ance of primary carcinoma of the bronchus is 
rather typical and should provide a means for 
early recognition. However, unilateral inflamma- 
tory lesions of the lung situated near the hilum 
are frequently confused with primary malignant 
growths of the bronchus, and for this reason 
tissue should be removed by biopsy by a skilled 
bronchoscopist in order to obtain an accurate 
microscopic diagnosis. 

6. Lantern slide demonstration. 








































































































































































































































































e 


































































































ie 


2. Traumatic Rupture of the 


4. Destructive 


J. 


6. Bilateral Hydronephrosis—Albert J. 


UROLOGY SECTION 


W. B. Parker, M. D., Chairman 
71107 Brack Shops Building 
527 West Seventh Street, Los Angeles 


C. P. Matué, M. D., Secretary 
844 Phelan Building 
760 Market Street, San Francisco 


First Meeting—Breakfast Room 
Monday, May 6, 2 to 5 p. m. 


Chairman’s Address—Wilbur B. Parker, M. D., 
Los Angeles. 


Kidney—Edward W. 
Beach, M. D., 306 Medico-Dental Building, 1127 
Eleventh Street, Sacramento. 

Discussion opened by Miley B. Wesson, M. D., 
San Francisco. 

The paper treats of six cases from the author’s 
practice varying in age from three to forty-four 
years. Five were treated surgically. It touches 
upon the illustrated etiology, symptomatology, 
diagnosis, and operative treatment, with deduced 
conclusions. Lantern slides of x-ray findings and 
demonstrated pathology are used as a supple- 
ment. 


3. Kidney Tumors with Discussion of Surgical Problems 


Involved—Frank Hinman, M.D., 603 Fitzhugh 
Building, 384 Post Street, San Francisco. 

Discussion opened by A. Elmer Belt, M. D., 
Los Angeles. 

Introduction. Perineal prostatectomy can be 
successfully performed in one way only. Nu- 
merous modifications of method are relatively 
insignificant. Anatomical considerations and rea- 
sons for the operation being performed success- 
fully only one way. Structural and functional 
considerations. The requirements of learning 
properly and safely to perform the operation. 
Can it be taught successfully or not? Summary 
of replies to questionnaire sent to the men who 
have taken postgraduate work in urology at the 
University of California. 


“Calculus Disease”—Franklin 
M. D., 709 California Medical 
South Hope Street, Los Angeles. 

Discussion opened by H. Kreutzmann, M. D., 
San Francisco, and W. B. Dakin, M.D., Los 
Angeles. 

A clinical study of a series of cases illustrating 
the progressive destructive course of kidney and 
ureteral calculi, with a discussion of the factors 
influencing prognosis. 


Farman, 
Building, 1401 


Foreign Bodies in the Kidney, Ureter, and Urethra— 


William E, Stevens, M. D., 602 Flood Building, 
870 Market Street, San Francisco. 

Discussion opened by Robert V. Day, M.D., 
Los Angeles. 

While foreign bodies other than calculi are 
frequently found in the bladder, they are very 
seldom encountered in the ureter. The literature 
contains but few instances of this unusual condi- 
tion. Modes of entrance. The effect of antiperi- 
stalsis and regurgitation. Review of the litera- 
ture. Report of two cases. 


Scholl, M. D., 
721 Pacific Mutual Building, 523 West Sixth 
Street, Los Angetes. 

Discussion opened by Frank Hinman, M. D., 
San Francisco, and A. Elmer Belt, M. D., Los 
Angeles. 

A case of bilateral hydronephrosis and neph- 
ritis, surgically treated, is reported. The size of 
the renal pelves returned to normal, kidney func- 
tion improved markedly, and the patient’s gen- 
eral health at the present time is excellent. The 
reasons for the various types of surgical pro- 
cedures employed in this case are discussed. 
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Second Meeting—Silver Grill 
Tuesday, May 7, 9 to 11:30 a. m. 


1. Bladder-Neck Contracture—Harry W. Martin, M. D., 


1010 Quinby Building, 650 South Grand Avenue, 
Los Angeles. 

Clinical Manifestations. Masked symptoma- 
tology at times. Technical diagnosis. Treat- 
ment. (a) Early methods: Simple division with 
Blizzard probe-pointed knife; same method sup- 
plemented by uterine dilator; Bottini and Chet- 
wood cautery operation. (b) Modern technique: 
Young’s median bar excisor; Braasch’s modifica- 
tion; Bumpus’ hemostatic technique; Caulk’s 
punch; Stern’s resectotherm technique; Tolson’s 
method of hemostasis, and Collings’ electrotome 
technique. Open methods: MacGowan _ tech- 
nique; Keyes’ rongeur operation and Buerger’s 
operation. Summary. 


2. Prostatic Median Bar and Its Treatment—Miley B. 


Wesson, M. D., 939 Medico-Dental Building, 490 
Post Street, San Francisco. 


The etiology, pathology, symptomatology, dif- 
ferential diagnosis and methods of treatment, 
particular attention being paid to complications 
and methods of avoiding them. (Lantern slides.) 


3. Relief of Certain Types of Prostatic Obstruction by 


Electrocautery—Charles P. Mathé, M. D., 844 
Phelan Building, 760 Market Street, San Fran- 
cisco. 


Discussion of above three papers opened by 
Robert V. Day, M. D., Los Angeles, and George 
Hartman, M. D., San Francisco. 

Introduction. Historical note. Report of cases. 
Pathology apropos to types suitable for relief 
by electrocoagulation. Symptomatology. Treat- 
ment. Indication and contraindications. Pre- 
operative preparation, operative. technique, and 
postoperative care. Complications. Results. 
Conclusions. Advantage over open operation. 
Preservation of reproductive power. 


4. Interstitial Cystitis—Anders Peterson, M. D., and 


Benjamin H. Hager, M.D., 810 Medical Office 
Building, 1136 West Sixth Street, Los Angeles. 

Discussion opened by William E. Stevens, 
M.D., San Francisco. 

A review of a group of cases of interstitial 
cystitis is presented, together with a demonstra- 
tion of the pathological changes which occur in 
the bladder wall. Empirical procedures of treat- 
ment and the results of both overdistention of 
the bladder and transurethral electrocoagulation, 
or a combination of the two methods, are dis- 
cussed. (Lantern slides.) 


5. Radical Treatment of Cancer of the Bladder—Robert 


6. 


C. Coffey, M.D., Portland, Oregon. 
tation.) 

Discussion opened by Frank Hinman, M. D., 
San Francisco. 

Carcinoma of the bladder, if treated early, is 
very promising. Symptoms early, metastases 
late. Early radical treatment has been discourag- 
ing because there has been no practical way of 
making a reservoir for the urine. Therefore 
most cases of cancer of the bladder receive re- 
peated palliative treatments. We may now suc- 
cessfully transplant the ureters into the large 
bowel, thereby providing a comfortable and effi- 
cient reservoir and permitting the complete de- 
struction or removal of the bladder. Plan of 
procedure. 


(By invi- 


Vesical Diverticula in the Female, with Report of 


Three Cases—Jay J. Crane, M. D., 514 Westlake 
Professional Building, 2007 Wilshire Boulevard, 
Los Angeles. 

Discussion opened by Herbert A. Rosenkranz, 
M. D., Los Angeles. 

Introduction. Diverticula in women comprise 
10 per cent of all reported cases. Etiology. 
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Diverticula variously believed to be congenital, 
acquired or either acquired and congenital. The 
three cases reported have acquired diverticula. 
Symptoms: Due to infection and poor drainage 
aggravated by ammoniacal urine. Diagnosis: 
Most diverticula are found during routine uro- 
logical examinations. The roentgen ray and cys- 
toscope are essential in demonstrating number, 
size, ability to drain, and location. Treatment: 
Removal of the diverticula without removal of 
obstruction below the bladder not successful. 
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Discussion opened by F. S. Dillingham, M. D., 
Los Angeles, and Charles P. Mathé, M. D., San 
Francisco. 


Disregarding the question of creeds, serious 
protest is made against attendance on a sick 
fellow-being by any person who is lacking in 
knowledge of anatomy, physiology, and pathol- 
ogy. Personal experience, ludicrous and tragic 
case stories prove urologists morally and finan- 
cially not vulnerable, but suffering sometimes 
pangs of pity for the victims of greedy quackery. 


Third Meeting—Breakfast Room 
Wednesday, May 8, 9 to 11:30 a. m. 
1. Business meeting. s 
2. Treatment of Gonorrhea by Mercurochrome with 


5. Treatment of Pyogenic Epididymitis—Henry Kreutz- 
mann, M. D., 1195 Bush St., San Francisco. 


Discussion opened by Robert V. Day, M. D., 
Los Angeles. 


Glucose Intravenously—Francis H. H. Redewill, 
M.D., 686 Flood Building, 870 Market Street, 
San Francisco; James E. Potter, M. D., U. S. N.; 
and A. Garrison, M. D., U. S. N., San Francisco. 


Discussion opened by Lionel P. Player,’ San 
Francisco. 

Corroborative recent reports. Bacteriostatic 
and chemo-immuno-therapeutic action of drug. 
Further experimental work with trypanosomes 
in mice. Tabulated report of three thousand 
cases. Foreign proteid—preparation and how 
administered, a potent therapeutic agent as an 
adjunct to the dye and glucose. Diathermy—its 
various forms of application briefly discussed; 
infra-red light in acute and sinusoidal low-volt 
currents in chronic cases. Summary. References. 


3. Pyuria in Children—Albert Meads, M. D., 251 Moss 


Avenue, Oakland. 


Discussion opened by George Reinle, M. D., 
Oakland. 

Infection in the urinary tract of children as 
demonstrated by pyuria is common. Acute cases 
are medical, and chronic cases are urological. 
Definition of a chronic case. Classification of 
chronic pyuria. Importance of stasis as a fore- 
runner of infection. Conditions favoring stasis, 
congenital and acquired. Congenital anomalies 
in cases of chronic pyuria as demonstrated by a 
urological examination, Case reports. 


4. Christian Science in Urology—Victor Vecki, M. D., 


Physicians Building, 516 Sutter Street, San 
Francisco. 


This paper deals with various theories as to 
the modes of transmission of bacteria from the 
posterior urethra to the epididymis. The danger 
of producing an infection in the epididymus to- 
gether with the precautions to be taken to pre- 
vent an occurrence of this condition are fully 
discussed. A description is given oi the various 
methods of treatment which have been found by 
the author to be of greatest value in different 
cases. 


Emulsified Iodized Rapeseed Oil (Campiodol)—Its 


Use as a Pyelographic Medium—A. A. Kutzmann, 
M. D., Wilshire, Medical Building, 1930 Wilshire 
Boulevard, Los Angeles. 


Discussion opened by Mark A. Glaser, M. D., 
Los Angeles. 


Campiodol is an iodized oil (rapeseed oil) 
containing approximately 43 per cent iodin. To 
adapt it to urographic use, a stable emulsion was 
made, using campiodol, acacia, and water: this 
results in a compound, miscible with water 
(urine) and lowered viscosity, properties not pos- 
sessed by other iodized oils. 


Emulsified campiodol as a pyelographic me- 
dium is inert, nonirritating to the urinary mucous 
membranes, nontoxic, giving excellent shadow- 
graphic pictures as to detail and intensity. It 
has been used in fifty cases with a minimum of 
irritative symptoms and, therefore, possesses an 
advantage of 12% per cent radium iodid. 


ENTERTAINMENT COMMITTEE 


For Women Guests 


Mrs. J. F. CHURCHILL, Chairman : 
Dr. Frances Exuiott, Assistant Chairman 


Mrs. M. C. Harpinc, Information and Registration 


Mrs. T. Cok Litte, Transportation 


Mrs. S. A. Durr, Luncheon 
Miss May Lee, Golf 

Mrs. J. E. JENNISON, Bridge 
Mrs. F. H. MEAD, Reception 


MONDAY, MAY 6 
3:00 Pp. M. TO 5 P. M. 


Reception and tea at Mitchell Art Gallery in honor of 
Mesdames Kiger and Gibbons 


TUESDAY, MAY 7 


Ladies luncheon at Agua Caliente. Motion pictures in ballroom. 
Boat trips. Golf tournament 


TUESDAY EVENING 


Dinner dance 


Main dining room, Hotel del Coronado 


WEDNESDAY, MAY 8 
Afternoon—Sightseeing busses. Medical women’s trip. Motion 


pictures in ballroom. 


Evening—Bridge and informal dance in Casino 
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ENTERTAINMENT PROGRAM 


Announcement of San Diego Committee on Arrangements and Entertainment 


Fifty-Eighth Annual Session, California Medical 
Association, Coronado, May 6 to May 9, 1929 


San Diego hopes to convince the members of the 
California Medical Association and their ladies and 
guests that southern California can make the coming 
meeting as delightful, from an entertainment stand- 
point, as did Sacramento in the year preceding, and 
to that end the following program, which utilizes the 
afternoons of each day’s session for recreation and 
relaxation, has been arranged. 

All who have visited Coronado in years past know 
that delightful dispenser of old-time hospitality at the 
Coronado Hotel, Mel S. Wright. His ability to enter- 
tain, the good food, comfortable rooms, and attractive 
building, set in the subtropical flora of this charming 
spot by the blue Pacific, and deviating from the cold 
architecture of the ultramodern hotel, combine to 
render a visit to this paradise of the American conti- 
nent a long-remembered event. 


Outline of Entertainment 
MONDAY, MAY 6 


The first day, Monday, May 6, 3 to 5 p. m—Through 
the kindness of Mrs. John W. Mitchell a reception 
will be given at the Mitchell Art Gallery in Coronado 
by the ladies of the San Diego County Medical So- 
ciety in honor of the wife of the president, Mrs. Wm. F. 
Kiger, and of the president-elect, Mrs. Morton Gibbons. 
The art gallery, a building of Moorish architecture, 
within two blocks of the hotel, contains many gems of 
the fine arts collected by the late Mr. Mitchell. Fine 
paintings, sculptures and objets d’art of both ancient 


and modern times are worth inspection by those 
interested. 


Monday, 8 to 12 p. m.—After dinner there will be 
an informal dance in the Casino at the hotel. Those 
who can resist the cadences of a splendid orchestra 
must be stoics indeed. It is hoped many will attend. 


* * * 
TUESDAY, MAY 7 


Tuesday, May 7, Noon—For the Ladies.—A spice 
of adventure and a trip to a foreign land lie in the visit 
planned to Agua Caliente, that charming spot below 
Tia Juana in Old Mexico. Here has been reared a 
most splendid hotel, famous for its cuisine and resem- 
bling a bit of old Spain. Here also is the Casino, 
where the more venturesome may experience the 
thrills of Monte Carlo and toss a coin with Mistress 
Fortune, Transportation will be provided. Those who 
desire to go should register early at the entertainment 
desk at the Coronado Hotel. For members who re- 
main at Coronado, motion pictures on subjects of 
especial interest along educational lines will be shown 
in the ballroom on Tuesday afternoon. 


For the Men.—At 1:30 p. m. there will be a golf 
tournament on handicap at the San Diego Country 


Club in Chula Vista. Dr. Edgar C. Lee of San Diego 
is chairman of the committee. All those interested 
are requested to register early at the entertainment 
desk. The Chula Vista course has the reputation of 
being a splendid and sporty links to play. It is recom- 
mended that members bring their clubs. Cards to the 
Coronado and La Jolla Clubs, which offer a diversity 
of terrain and provide problems to stimulate the golf 
enthusiast may also be had. Several cups, including 
that presented by President Kiger, will be awarded 
for the winners at the president’s dinner the same 
evening. Register at the desk. Transportation to all of 
the clubs will be provided. 


Tuesday, May 7, 8 to 12 Midnight——The piéce de 
resistance, the president’s dinner dance. A formal 
dinner will be served in the main dining room in 
honor of the president. We feel sure that this will 
come up in excellence to those of past occasions. 
Music and entertainment will be interspersed through- 
out the evening that there may not be a dull moment. 
Coronado’s reputation for excellence of cuisine, and 
Mr. Wright’s as provider of unique and delightful en- 
tertainment are both well known. To those staying 
at the hotel or Tent City cottages, the dinner charge 
will be $3.50; to those staying outside, $5. 

Please register at the entertainment desk early for this 
occasion. 

* * * 


WEDNESDAY, MAY 8 


Wednesday, May 8, 2 to 3 p. m.—At Rockwell Field, 
on North Island, the naval flying corps service will 
put on stunt-flying, and visitors will be shown the 
new aerial ambulance. This will be followed by a 
clinic for those interested in aviation medicine. Trans- 
portation will be provided from the hotel for doctors 
and their families. Early registration is requested. 


Wednesday, May 8, 4 to 10 p. m.—An interfrater- 
nity stag will be held at Agua Caliente, below Tia 
Juana, in old Mexico. Here visitors may eat and 
frolic for a period of six hours and win or lose their 
hard-earned coin, note the flashing dark eyes of the 
sefioritas, and review their own Spanish. 


The San Diégo County Medical Society will provide 
for the entertainment and dinners, and a good time 
is assured. It is strongly urged that members use the 
transportation service which will be provided at the 
hotel, and not their own cars. Uncle Sam locks the 
door at 10 p. m., and his rule is inflexible that every 
car shall be over the border at that hour. Guests who 
tarry after 6 p. m. must return on the society’s special 
train or remain all night on the Mexican side across 
the border. 

The United States Immigration authorities are very 
strict about foreign passport regulations. Only United 
States citizens can cross and recross the lines without 
a passport. Guests that are not citizens must carry 
their passport with them if they go to Tia Juana or 
Agua Caliente. 


Transportation will be provided at $1 per person. 


Wednesday afternoon, May 8—After luncheon— 
Ladies.—Sightseeing busses and autos will carry the 
wives of the members and their guests to points of 
interest in and about San Diego. No city can provide 
more lovely vistas of sea and mountains than this 
growing metropolis of the Southland. There will be 
motion pictures on the subjects of especial interest to 
members and their ladies, along educational lines, on 
Wednesday afternoon. 


Wednesday, May 8, 8 p. m.—There will be a bridge 
party and informal dance in the Casino. 


Additional Features——The United States steamship 
Relief is expected to be anchored and open for inspec- 
tion in the harbor of San Diego. There will be a re- 
ception aboard for members and their ladies. 


Boat trips will be arranged around the harbor to 
points of interest, and some fine deep-sea fishing will 
be provided for followers of the rod and reel. 


A ladies’ golf tournament will be put on if there are 
a sufficient number of interested guests to warrant it. 
Ladies are requested to register for this event Monday 
morning on arriving. 


The Golf Committee will arrange for individual 


matches on Thursday afternoon at the close of the 
morning session if such are desired. 
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OFFICIAL NOTICES 


Special Train to Coronado.—Leaves Third and 
Townsend streets, San Francisco, 3 p. m. Sunday, 


May 5. Arrives at San Diego, 8:30 a. m. Monday, 
May 6. 


Special round trip, $22.50. Regular round trip, $31. 
Pullman rates: 


RN NN i $ 4.50 
ES SS IES Sa ae ea 
RANE MURO UE OMI oe ne 
Draweng-room (three)... oon socmsccc cs coees cence 21.00 


Table d’héte dinner, $1.50. Club car and obser- 
vation, 

Return limit of ticket, seven days. 
San Diego good on any day or train. 


Members from counties north or east of San Fran- 
cisco can connect by train or motor with Special leav- 
ing San Francisco at 3 p. m. 

Stop will be made at San Jose to pick up members 
from nearby cities. 

This service is contingent on purchase of a mini- 
mum of one hundred and twenty-five tickets. Send in 
your reservation immediately to Mr. C. E. Paine, 
Southern Pacific agent, in charge, Room 210, 742 
Market Street, San Francisco, indicating the number 


of tickets and the exact sleeping accommodation you 
wish. 


Return from 


* * * 


Coronado Hotels— Accommodations Available.— 
Hotel del Coronado—American Plan—Six Hundred 
Guests—Room with bath, $10; room without bath, $9. 

Tent City Cottages—American Plan—Three Hun- 
dred Guests—Meals at Hotel del Coronado. Room 
with bath, $7.50; room without bath, $7. 

Blue Lantern Inn—Thirty-Five Guests. — Room 
with bath, American plan, $6. 


San Diego Hotels.—U. S. Grant Hotel—European 
Plan—Three Hundred Rooms—Single room and bath, 
$4; double room and bath, $6; single room without 
bath, $2.50; parlor, bedroom and bath, $12. 

El Cortez Hotel—European Plan—One Hundred 
and Fifty Guests—Single room with bath, $4 to $6; 
double room with bath, $6 to $8; parlor, bedroom and 
bath, $12 to $18. 


San Diego Hotel—European Plan—One Hundred 
and Ten Rooms—Single room with bath, $2.50 to $4; 
double room with bath, $4 to $6; parlor suite, $12 
to $15. 

Make reservations direct with the hotel or com- 
municate with Dr. Frank H. Carter, 1540 Sixth Street, 
San Diego, chairman of the Committee on Hotel 


Reservations. 
* * * 


General Information on Train Connections, Etc.— 
Four trains for San Diego leave the Santa Fe station 
at Los Angeles daily: 9:30 a. m.; 3:30 p. m.; 6:30 p. m. 


Y 


and 1 a. m. (with sleeper, which passengers can board 
any time after 9 p. m.). See Schedule No. 2. 


* * * 


No Regular Train to San Diego on Sunday Arrives 
in Time for the First General Session.—The 9:30 a. m. 
train from Los Angeles reaches San Diego in time 
for section meetings at 2 p. m. Monday, May 6. The 
trains from San Francisco and Oakland that connect 
with this 9:30 train are: 

Owl, leaving the Ferry at San Francisco at 6 p. m. 
Sunday, and the Oakland pier at 6:30 p. m. 

Sunset Limited, leaving Third and Townsend Depot 
at 6:15 p. m. 

These trains arrive in Los Angeles at 8:15 a. m. and 
8:50 a. m., respectively, in ample time to make con- 
nections across town to the San Diego train at the 
Santa Fe station. (See Schedule No. 1.) 

The Lark and Padre both arrive too late. Members 
who take either of these trains will reach San Diego 
in time for dinner Monday, and will miss both the 
first general session and section meetings on that day. 

The Daylight Limited reaches Los Angeles at 7:45 
p. m. Members who prefer a day ride can take this 
train, attend a theater in Los Angeles, and take the 
sleeper to San Diego. 

All members who wish to be present at the first general 
meeting must plan to arrive in San Diego on Sun- 
day or early Monday morning. This can only be 
done by automobile; by train, leaving San Francisco 
a day early (see train schedule); by Steamship Yale 
that leaves San Francisco, Pier 7, 4 p. m., Saturday, 
and is due in San Diego on Sunday evening, 8 p. m., 
or by air service to Los Angeles on Sunday, followed 
by an afternoon train to San Diego or by the Special 
leaving San Francisco on Sunday at 3 p. m. 

* * * 
SOUTHERN PACIFIC TRAIN SCHEDULE TO 
LOS ANGELES 
Schedule No. 1 


Sunset Limited 
Leaves San Francisco (Third and Townsen@)........ 6:15 p. m. 


MI Er Ta icles sececevanenctpnnmensnrsncsscnacasoion 8:15 a. m. 
Owl 

Leaves San Francisco Diceiaachick eee ---------6:00 p. m, 

Oakland Pier... ...6:30 p. m. 

Arrives Los Angeles... oladisdesccisaatadhdietuaibaianecainkietsoctaney 8:50 a. m. 
Lark 

Leaves San ee — and Townsen@)........8:00 p. m. 

Arrives Los Angeles. casa F ssc chamegicasaceuas Cae ae 
Padre 


Leaves San pean: o£ 

Oakland Pier .. Pita 8: 

Arrives Los Angeles .. nipntiéat Cla accaiaceesianis ate 
Daylight t Limited 


Leaves San Francisco eree and Leen 7:45 a. m. 
Arrives Los Angeles... LS : as aicianst es 


ae. saacapnelene m. 
g: 


- m. 


Return Schedule 


Sunset Limited 
Leaves Los Angeles...................... a 6:25 p. m. 


Arrives San Francisco............................. ....8:15 a. mM. 
Owl 

Leaves Los Angeles..................------------ 6:00 p. m. 

Arrives San Francisco.............................. 8:50 a. m 
Lark 

RO TOW ROO iar ncsnessssiicssttinwcns .....8:00 p. m. 

Artives Ban Pranciecd............................ sais s aioueeh 100 Ms ID. 
Padre 2 

Leaves Los Angeles........... 7:45 p. m 

Arrives San Francisco... eee 

Daylight Limited Es 
Leaves Los Angeles... e 7:45 a. m 
Arrives San FranciSC0........c.---0------ . 7:45 p. m 
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SANTA FE TRAIN SERVICE BETWEEN LOS 
ANGELES AND SAN DIEGO 


Schedule No. 2 


, Train No. 72 
Leaves Los Angeles........ 
Arrives San Diego 
Train No. 74 
Leaves Los Angeles 
Arrives San Diego 
Train No. 76 
Leaves Los Angeles 
Arrives San Diego 
Train No. 78 


Leaves Los Angeles... 
Arrives San Diego (sleeper)... 


Return Schedule 
Train No. 71 


Leaves San Diego. 
Arrives Los Angeles... 


Train No. 73 


Leaves San Diego 
Arrives Los Angeles 


Train No. 75 
EROS TR TIBID,..w-...25-<eeseviecsersnnesenee 
Arrives Los Angeles 


Leaves San Diego 
Arrives Los Angeles (sleeper) 


Trains 71, 72, 73, and 74 are through trains. 

Trains 75 and 76 stop at all flag signals. 

All day trains carry parlor cars. 

Sleepers may be boarded after 9 p. m., and carry stand- 
ard and tourist sleeping cars. 


SAILINGS OF LOS ANGELES STEAMSHIP 
COMPANY 


Schedule for Coronado Meeting 


Leave San Francisco Arrive at San Diego 
Pier 7, 4 p. m. Municipal Pier, 8 p. m. 
Harvard—Friday, May 3 Harvard—Saturday, May 4 
Yale—Saturday, May 4 Yale—Sunday, May 5 


Return Schedule 
Leave San Diego Arrive at San Francisco 
Municipal Pier, 9 a. m. Pier 7, 10 a. m. 
Harvard—Thursday, May 9 Harvard—Friday, May 10 
Yale—Friday, May 10 Yale—Saturday, May 11 


The following round-trip rates will be effective in May: 
Inside room with berth, i 

Outside room with berth, $28. 

Outside room with bed and bath, $39. 


These rates include meals and carry a seven-day return 
limit. 


SAILINGS OF THE PACIFIC STEAMSHIP COMPANY 


Schedule for Coronado Meeting 


Admiral Benson 
Leaves San Francisco, Saturday, May 4.... 
Arrives at San Diego, Monday, May 6 


(Los Angeles harbor from midnight, Ma 
May 6.) 


ae 
.. 9p. Mm. 
5 to 1 p. m. 


Return Schedule 


Admiral Farragut 


Leaves San Diego, Wednesday, May 8... rites 
Arrives at San Francisco, Friday, May 10. a. 
Round-trip ticket, seven-day limit, meals and berth, $26. 


WESTERN AIR EXPRESS 


Daily Schedule 
Leave Oakland Airport. 


. 9:10 a. m. 
Arrive Los Angeles 


12 noon 
Return Schedule 


Leave Los Angeles... 8:50 a. m. 
Arrive Oakland Airport... ..11:50 a. m. 


Passengers from San Francisco may sep: an express 
bus from Palace Hotel at 8 a. m. 
Round trip, $100. 


COMPONENT COUNTY SOCIETIES 
ALAMEDA COUNTY 


The regular meeting of the Alameda County Medi- 
cal Association was held on February 18 at Highland 
Hospital, being a clinical evening with a program con- 
sisting chiefly of demonstrations of interesting cases 
from the wards of Highland Hospital. Doctor Hol- 
comb reported a giant cell sarcoma of the ulna, which 
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had been operated upon with partial removal a num- 
ber of months before entry to the hospital. Doctor 
Holcomb showed the patient after a complete removal 
of the mass, including a portion of the ulna, pointing 
out the patient’s ability to perform all elbow motions. 
Drs. Dorothy Allen and Lucille Elliot reported two 
cases of diabetes mellitus in which syphilis was an 
outstanding clinical finding. The problems of the 
etiologic importance of lues in diabetes was discussed 
at some length by Doctor Templeton. Doctor Cary 
presented two cases of pathologic fracture of the 
femur due to malignant tumors—one a carcinoma, the 
other a sarcoma. Dr. Roy Nelson discussed the prob- 
lem of frontal sinusitis, and the scientific program of 
the evening was closed with a discussion of the recent 
work at the Mayo Clinic on Berger’s disease, by 
Charles L. McVey, who said that good results were 
obtained in treatment of early cases by foreign protein 
therapy. GERTRUDE Moore, Secretary. 


we 
CONTRA COSTA COUNTY 


The February meeting of the Contra Costa Medical 
Association was held at the Peralta Hospital, Oak- 
land, on February 26, and the following articles were 
read and very interestingly discussed: 

“Differential Diagnosis of Gastric and Duodenal 
Ulcer in Relation to Angina Pectoris”’—C. A. Dukes. 

“Duodenal Ulcer”—J. L. Lohse. 


_ “Manifestations of Acute Upper Respiratory Infec- 
tions in Children”—C. D. Sweet. 


“Maxillary Sinuses”’—H. Thomas. 


“The Importance of Urological Examinations in the 
Differential Diagnosis of Abdominal Diseases—P. N. 
Jacobson. 


“Injuries to the Intrapatella 
Hitchcock. 


This meeting was well attended, and the discussions 
proved very interesting and beneficial. 


S. N. WEIL, 


Fat Pads”—H. H. 


Secretary. 


FRESNO COUNTY 


The March meeting of the Fresno County Medical 
Society was held at the Hotel Californian, and was 


preceded by dinner. There were forty members 
present. 


Dr. C. O. Mitchell gave notice that at the next 
regular meeting a motion would be introduced to 
bring the section of the constitution relating to ethics 
into accord with the California Medical Association 
as well as the American Medical Association. 

Dr. Michael Creamer of Los Angeles gave the ad- 
dress of the evening. His subject was “Contracep- 
tion.” He gave a brief review of the history of the 
efforts which have been made in this country to give 
instruction where it is needed on the technique of 
contraception. He also outlined clearly the various 
methods in use and how they are applied. 


J. M. Fraw ey, Secretary. 
% 
NAPA COUNTY 


The February meeting of the Napa County Medical 
Society was held in the Ramona Gardens, Napa, 
President A. K. McGrath presiding. A banquet was 
held preceding the regular meeting. Those members 
present were: Doctors Baker, Blodgett, Booth, Cole- 
man, Dawson, Donnelly, Graves, Love, McGrath, 
Murray, Rogers, Welti, and Wood. Guests were: 
Dr. W. R. P. Clark of San Francisco and Stanford 
University, speaker of the evening; Doctors Marquette 
of Mare Island, and Stone of Eldridge. 

The minutes of the preceding meeting were read 
and approved. 

Doctor Welti gave an informal discussion of a lien 
bill, now before the state legislature, which provides 
for the settlement for services rendered by hospitals 
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and doctors to transient patients. 
Napa society was urged for the bill. 


Moved, seconded, and unanimously carried that the 
Napa County Medical Society go on record as favor- 
ing the lien bill. 


Moved, seconded, and carried that the secretary of 
this society be instructed to write to the secretaries 
of each county society in the state and advise them 
that the Napa society had gone on record as unani- 
mously favoring the lien bill; and that the state as- 
semblyman and senator from this district be advised 
of this action. 


Doctor Welti gave a report of the progress of the 
committee in charge of the work for the tuberculosis 
hospital proposed for the joint use of Sonoma, Solano, 
Napa, Lake, and Mendocino counties. A public meet- 
ing was held in Napa on February 28 for the dis- 
cussion and presentation of the proposed plan. 


Moved, seconded, and carried that the secretary of 
this society be instructed to write to the state senator 
and assemblyman from this district asking their sup- 
port for the Subsidy Bill now before the state legisla- 
ture providing for state aid for tuberculous patients 
in city or county preventoria, and sanitoria, and in 
city or county convalescent homes. 


Doctor Murray presented an invitation from the 
Solano county society asking the members of the 
Napa society to be their guests at a banquet and meet- 
ing in Vallejo on March 13. Unanimously voted that 
this cordial invitation be accepted and that this joint 
meeting take the place of the regular March meeting 
of this society. 

Dr. W. R. P. Clark, professor of medicine at Stan- 
ford Medical School, was then introduced and gave an 
illustrated talk on “Tuberculosis As a Community 
Problem.” The talk was very interesting and in direct 
line with the ideas on the proposed hospital now under 
consideration. An informal discussion followed. 

There being no further business the meeting ad- 
journed on motion. 


Support of the 


CHARLES A. GRAVES, Secretary. 
co 


SACRAMENTO COUNTY 


The regular meeting of the Sacramento Society for 
Medical Improvement met at the Hotel Senator on 
the evening of February 19, and was called to order 
by Doctor Pope at 8:35 p. m. 

The minutes of the previous meeting were read and 
approved. 


Two cases were reported. 


The first was by Doctor McKee. This was the case 
of an adult male who had had a laryngectomy for 
carcinoma. In 1926 the patient had influenza. He re- 
covered, but had some hoarseness and was treated for 
the same. There were no other symptoms. In June 
1927 a biopsy of tissue from the throat was done, and 
this was found to be malignant. He then went to 
Philadelphia, where a laryngectomy was performed. 
His postoperative stay in the hospital was two months. 
The patient then demonstrated talking with a patented 
voice box. He, however, is one of the few who can 
whisper following this type of operation. 

The second case was reported by 
Sampson. 


This was a case of primary peritonitis due to a 
streptococcus. On February 2, 1929, the patient, who 
was a female eight years of age, complained of a 
sudden abdominal pain. A diagnosis of appendicitis 
was made. She was admitted to the hospital. The 
findings were as follows: The abdomen was tender, 
but not rigid. There was no distention, but slight dull- 
ness at both bases. The tonsils were red and the 
pharynx was hyperemic. The tongue showed few 
papillae. Blood: hemoglobin, 82 per cent; whites, 
28,600, with 81 per cent polymorphonuclears. Tem- 
perature, 104. The second day the temperature 
dropped, but the abdomen was more tender. The third 
day showed the abdomen more distended. The lungs 


Dr. Joseph 


STATE MEDICAL ASSOCIATIONS 293 


showed a slight increase in pitch at the lower right 
base with a pleural rub. The next day the patient 
vomited, was markedly distended, markedly pros- 
trated, and soon died. An autopsy showed a slight 
dilatation of the stomach. The omentum was adherent 
to the intestines. A greenish exudate was present in 
the abdominal cavity, and a culture of this showed a 
short chain streptococcus. There was no marked 
pneumonia, but exudate in the pleural cavities, These 
cases are exceptionally rare. 

The paper of the evening, “Precordial Pain—Clini- 
cal Types and Significance,’ was given by Dr. E. 
Kilgore of San Francisco. 

The cause of a precordial pain, as emphasized by 
Doctor Kilgore, is not definitely known, but in recent 
years there have been numerous theories advocated, 
the two most plausible theories being, first, due to 
an irritation in the aorta, and, second, as Doctor 
McKenzie states, that it is an expression of exhaus- 
tion of the heart muscle. The anginal pain is a symp- 
tom of something wrong in the vegetative arc, and 
angina pectoris or pain in the region of the heart is 
the one that is dangerous, There are, however, two 
types of anginal pain, the true and the pseudo. The 
true is found in the male in middle age and, usually, a 
business man; the pseudo in a younger person, usually 
the female and a housewife. 

In the differential diagnosis the family history may 
furnish some clue in regard to inherited traits. The 
past history is not go good except in cases where 
syphilis may play a role. 

The types of pain may be grouped: 

1. Lancinating.—Here the pain is like a knife thrust. 
It is more of a darting pain and often, when severe, 
it is similar to a red-hot iron. The onset is instantane- 
ous with severity. It may last only a few seconds. 
It is not common in severe grades, and is usually of 
minor importance. 

2. Compression Pain—Here we have a condition 
where the patient feels as if the chest were squeezed 
in a vice. Another symptom here is the feeling of a 
balloon full of gas. 

3. Aching Pains——These are usually dull and in- 
crease in severity as the patient exerts himself further. 


In discussing these Doctor Kilgore emphasized the 
fact that the first is usually found in a pseudo-angina, 
while the latter two are usually found in true angina. 
In true angina the topography is more often not over 
the heart. The commonest is substernal in origin. In 
pseudo-angina it is usually over the heart. Radiation 
likewise does not help. Pseudo does not radiate. In 
true angina, one should look in unusual places. It 
may radiate to the right arm or both arms. Neck and 
jaws or shoulder blades are other places of radiation. 

In the treatment of this condition the history is of 
utmost importance, and the important point to find 
out is what causes the condition and when it comes. 
In the true angina the pain usually comes during the 
act, such as eating, drinking, excitement, or work, 
and if anything can definitely be linked up with the 
pain, it is usually not pseudo. The mental state is 
important, for usually the worse the attack the less 
worry we find. For immediate relief nitroglycerin 
is of importance. Where this does not give relief we 
are usually dealing with a pseudo-anginal attack. 

Coronary thrombosis gives a pain which is clinically 
similar to angina. The pulse is thready and the patient 
appears to be in shock, but later we get a mild fever 
and leukocytoses. 

The paper was ably discussed by Doctors Gundrum, 
Johnson, Reardan, Lindsay, Scatena, and Bramhall. 

A report of the board of directors was read. The 
board recommended that some of the money be trans- 
ferred from the checking account of the society to 
that of a savings account. 

It was moved and seconded that the action of the 
board of directors be approved and carried out. 
Motion carried. : 

Doctor Thom reported for the banquet committee. 
His report was that the annual banquet was to be 
held at the Country Club on the evening of March 16. 
The price was to be $10 per plate and that guests 
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would be welcome, but the guests were to be limited 
to the medical profession. 


_ There beigg no further business the meeting ad- 
journed. H. ScHLuTer, Secretary. 
& 


SAN BERNARDINO COUNTY 


The meeting of the San Bernardino County Medical 
Society was called to order by the president at 8:15 
o’clock, March 5. 

Doctors T. I. Zirkle and Oram Cutler were elected 
to membership. 

The question of legal advice being made available 
for the council was brought up. A discussion, not 
reaching definite conclusions, the matter was laid upon 
the table for the present. 

Attention was called to the meeting of the Southern 
California Medical Association at Riverside on April 
5 and 6. 

Attention was called to the course of lectures given 
by Doctor Engleback at the Hollywood Hospital be- 
ginning March 11. 

The following program was then entered upon: 

Presentation of Case—Nephrectomy for Stone with 
Failure to Remove Stones, by Dr. I. L. Finkelberg, 
San Bernardino. Presentation of two cases of pyelos- 
tomy and nephrostomy, by Dr. Walter Pritchard, 
Colton. Accidental Ligation of Ureter Requiring Sub- 
sequent Nephrectomy. Presentation of case with 
résumé of affiliated data, by Dr. E. J. Eytinge, Red- 
lands. 

Each of these clinical cases was the object of gen- 
eral discussion, which was opened in turn, by Dr. 
B. W. Wright, chief urologist Santa Fe Hospital, 
Los Angeles. 

Dr. W. B. Dakin of Los Angeles then read a paper 
on “The Diagnosis and Treatment of Gonorrhea.” 

There were about thirty present. 

The meeting adjourned at 10:30 o’clock. 


E. J. Eytince, Secretary. 
% 
SAN DIEGO COUNTY 


At the regular monthly meeting of the Scripps 
Memorial Hospital staff, February 18, the monthly 
report, with a discussion of interesting cases, was 
given by the secretary, Dr. William C. Diefenbach. 
Following, Dr. Truman A. Parker presented a case of 
central lobar pneumonia treated by vaccine. Progress 
of the case, before and after therapy, was checked by 
x-ray examination, Doctor Parker’s able presentation 
was followed by lively discussion. 

The evening of February 15 the San Diego County 
Medical Society was given a valuable program by 
representatives of the American College of Surgeons. 
This group comprised: Dr. Burton J. Lee of New 
York City, Dr. C. L. Scudder of Boston, Dr. A. C. 
Scott of Temple, Texas, and Drs. M. T. MacEachern 
and B. C. Crowell, executives of the college. 

Doctor Scudder spoke of the efforts of the Ameri- 
can College of Surgeons to standardize the treatment 
of fractures. Doctor Lee reviewed the standardized 
methods of therapy, both surgery and radiation in the 
treatment of neoplasms. Doctor Scott convincingly 
presented the indications and technique for the actual 
cautery in surgery. Doctor Crowell spoke briefly of 
the progress and objectives of the Scientific Bureau 
of the college, of which he is director. The profession 
of San Diego showed their interest and appreciation 
by an unusually large attendance. 

County Hospital Notes—There is at present under 
way the. organization of a cancer board connected 
with the County Hospital for the study and determi- 
nation of the outline of treatment for each individual 
case. 

The hospital has just completed the installation of 
the most modern deep therapy equipment in connec- 
tion with a general physiotherapy equipment, second 
to none in the state, thus making an opportune time 
to organize the cancer board. The hospital owns its 
own radium. 

At the last meeting of the staff Doctor Sanders of 
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Des Moines, Iowa, gave an interesting talk on the 
Statistics of cancer, particularly as to its racial dis- 
tribution. Along this line he has proven that the 
Indians as well as our Mexican neighbors, are less sus- 
ceptible to cancer than the pure Caucasian races, for 
which at present the doctor advances no explanation. 
The speaker also expressed the opinion that treatment 
by surgery had been a disappointment in cancer, espe- 
cially cancer of the female pelvis and breast. 


At the same staff meeting three cases of liver ab- 
scess were reported by members of the staff: one 
of amebic origin, and the others secondary to ap- 
pendicitis. 

A number of our surgeons attended the sectional 
conference of the American College of Surgeons in 
Los Angeles during the latter part of February. 

i RoBerT POLtock. 


SAN JOAQUIN COUNTY 


The stated meeting of the San Joaquin County 
Medical Society was held Thursday evening at 8:30 
o’clock, March 7, in the hall of the Medico-Dental 
Club, 242 North Sutter Street, Stockton. 

The meeting was called to order at 8:30 o'clock, 
Dr. C. V. Thompson, president, presiding. Thirty- 
one were in attendance. Those present were: Doctors 
N. P. Barbour, J. W. Barnes, E. L. Blackmun, C. A. 
Broaddus, H. S. Chapman, F. J. Conzelmann, J. T. 
Davison, Linwood Dozier, C. F. English, F. T. Foard, 
P. B. Gallegos, Minerva Goodman, L. M. Haight, 
Samuel Hanson, G. G. Hawkins, C. D. Holliger, H. E. 
Kaplan, B. M. Krout, C. H. LaBerge, R. V. Looser, 
R. T. McGurk, F. S. Marnell, J. E. Nelson, D. R. 
Powell, G. H. Rohrbacher, George H. Sanderson, 
F. B. Sheldon, J. J. Sippy, C. V. Thompson, A. L. 
Van Meter, and Doctors W. Scott Polland and 
William Dock, guests and speakers of the evening. 

The minutes of the previous meeting were read and 
approved. 

The committee on admissions recommended Dr. 
R. L. Owens of Lodi for membership. In accord- 
ance with the constitution, the chair declared Doctor 
Owens duly elected a member of the society. The 
application for membership of Dr. K. W. Hidy of 
Manteca was read and referred to the committee on 
admissions. Doctor Chapman announced a meeting 
of the Northern District Medical Society at Chico. 

The society had invited Dr. Arthur L. Bloomfield 
as speaker of the evening, but illness prevented him 
from attending and he sent his colleagues and co- 
workers, Doctors W. Scott Polland and William 
Dock. Doctor Polland read a paper, “The Diagnostic 
Value of Studies of Gastric Secretion.” These studies 
are now carried on by Doctors Bloomfield and Polland 
at Stanford University School of Medicine. Doctor 
Dock led the discussion, 

A brief summary of Doctor Polland’s paper is as 
follows: 

In order that information be obtained in the study 
of gastric function it is necessary to use an accurately 
standardized procedure. Doctors Bloomfield and Pol- 
land devised a method by which the two essential 
items of information desired, namely, the acidity of 
the pure juice and the volume of gastric juice, may 
be obtained. 

The patient, under basal conditions, fasts for at 
least twelve hours. A duodenal tube is passed for a 
sufficient distance to allow its tip to reach the most 
dependent part of the stomach. The fasting contents 
are withdrawn and collected over two or three ten- 
minute periods. Histamin (0.1 milligram per ten kilos 
of body weight) is injected hypodermically to stimu- 
late gastric secretion. Aspiration is then continued 
over as many ten-minute periods as desired. Through- 
out the procedure the subject is urged not to swallow 
saliva. 

A certain amount of practice is necessary before 
the procedure can be carried out satisfactorily, but 
they have found that repeated tests of the same per- 
son yield almost identical results. The main points of 
importance in this method of testing gastric function 
are the uniformity of the conditions under which the 
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procedure is carried out: the strength of the stimulus 
used, which unmasks anacidities; and the estimation 
of secretory volume, which is of great diagnostic 
importance. 

By this procedure Bloomfield and Polland have 
found that all people with gastric, and more especially 
duodenal ulcer, have high acid and large secretory 
volumes; on the other hand, by no means do all 
people with high acid and large volumes have ulcer. 
Distinctly low volumes and low acid are very strong 
presumptive evidence against the presence of ulcer. 
Conversely, acid and volume above average have not, 
in their experience, occurred in the presence of cancer 
of the stomach. 

By using this method they have been able in indi- 
vidual cases to demonstrate improvement in gastric 
function in conditions such as sprue, which have 
undergone liver therapy; differentiate betwee? ulcer 
and cancer as a cause of pyloric obstruction, and make 
the diagnosis of ulcer when the clinical and radio- 
logical opinion was cancer, or to make the diagnosis 
of a benign lesion in cases clinically and radiologically 
regarded as carcinoma. 

Several questions were asked by Doctors Barbour, 
Barnes, Dozier, Chapman, Sheldon, McGurk, English, 
and Sanderson, which Doctor Dock answered in a 
very practical way. Doctor Dock emphasized the 
importance of taking a good history of the patient’s 
ailment to differentiate between diseases arising out- 
side of the stomach and real stomach conditions. 

The x-ray may show the location of the lesion, the 
functional test, and the nature of the disease. 

There are certain characteristic symptoms of gastro- 
intestinal diseases, but none are pathognomonic. 

The chair expressed appreciation and thanks on 
behalf of the society to the speakers of the evening. 

There being no further business the chair declared 
the meeting adjourned at 9:45 o’clock. 

Frep J. CONZELMANN, Secretary. 
3 & 
SISKIYOU COUNTY 

The first meeting of. the Siskiyou County Medical 
Society of the year 1929 was held in Yreka, March 10. 

Dr. C. G. Reynolds of Yreka was appointed dele- 
gate to the state meeting and Doctor Robert Heaney 
was appointed alternate. 

At this meeting Dr. W. E. Tebbe of Weed was 
elected vice-president of the society. 

Three new applications for membership were re- 
ceived and read. Dr. Paul Baron of Dorris was voted 
into the society, and the applications of Dr. J. I. 
Porter of Hilt and Dr. A. A. De Lorimier of Weed 
were read and referred to the committee on admis- 
sions. 

The next meeting is scheduled for April 14, but the 
place of meeting is not decided upon. 

RuTH CARPENTER Hart, Secretary. 
& 
STANISLAUS COUNTY 

The March meeting of the Stanislaus County Medi- 
cal Society was held at the Hotel Hughson, March 8. 
Following the usual 6:30 o’clock dinner, the meeting 
— called to order by the president, Doctor F. J. 

eter. 

The minutes of the last meeting were read and 
approved. 

Doctor DeLappe reported that no action had been 
taken by the Attorney-General regarding the blanks 
used by the school physicians. 

Mr. Williams of the Medical Protective Company 
appeared before the society and read a letter from his 
home office concerning Attorney Brown. The secre- 
tary was instructed to send: a letter of thanks to the 
Medical Protective Company for their attention to the 
matter of Attorney Brown, stating that the society 
withdrew their objection to his further employment 
and thanking Mr. Williams for his courtesy in appear- 
ing before the society. 

Dr. LeRoy Brooks of San Francisco read a paper 
on “Ptosis of the Cecum and the Ascending Colon.” 
He discussed the mechanics,. types, symptomatology 
and treatment, and illustrated,. by lantern. slide, an 
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operation for the correction of the ptosis which had 
given him good results. Following this he demon- 
strated his apparatus for blood transfusion with a few 
remarks on the indications and benefits of blood 
transfusion. 

The society expressed their appreciation to Doctor 
Brooks for his excellent paper. 

Those present were: Doctors Peter, Hiatt, Hage- 
dorn, Maxwell, Surryhne, W. Smith, Finney, Mc- 
Pheeters, Gould, Mottram, Morgan, Hartman, Collins, 
DeLappe Mr. Williams, and Dr. LeRoy Brooks, guest 
and speaker of the evening. 

There was no further business and the meeting was 
adjourned. 


R. Stewart Hiatt, Secretary. 





CHANGES IN MEMBERSHIP 
New Members 


Alameda County—John R. Vasko. 

Contra Costa County—J. F. Feldman. 

Fresno County—John Beals Moore and C. A. Wells. 

Lassen Plumas County—Numa P. Dunne and W. M. 
Edwards. 

Los Angeles County—Creed F. Cherry, Joseph 
Gamewell Evans, Morrill L. Ilsley, John L. McDaniel, 
Lillian S. Mitchell, Seeley G. Mudd, Carl W. Paulson, 
Vernon P. Thompson, and Donald G. Tollefson. 

Marin County—M. W. Harris. 

Monterey County—James H. Bradfield and E. 
Vieira. 

Riverside County—Arthur W. Miller, Harry L. 
Ratliff, and Alex S. Waiss. 

San Bernardino County—Elizabeth J. Hiscox and 
Harold M. Walton. 

San Francisco County—John C. Newton, David D. 
Charmak, Harold M. Gilfillan, Frank M. Rice, and 
Blake C. Wilbur. 

San Mateo County—William F. Knorp. 

Santa Barbara County—Robert A. Hare and Roscoe 
C. Main. 

Shasta County—Chester D. Sewall. 

Sonoma County—Ralph V. Harr, Leighton Ray, 
and Louis O. Wallace. 

Stanislaus County—Donald L. Robertson. 

Tuolumne County—Valentine C. Holmer and John 
E. McGuinness. 

Ventura County—J. W. Bardill and C. A. Smolt. 

Yolo-Colusa Counties—Walter Blaine Felger, Jens 
W. Larsen, and R. W. McBride. 

Transferred Members 

Mary W. Harris, from Butte to Marin County. 

Dave F. Dozier, from Siskiyou to Sacramento 
County. 

Leopold H. Fraser, from Alameda to Contra Costa 


County. seus 
eaths 


Berry, Stanley Francis. Died at Oakland, Febru- 
ary 26, 1929. He was a graduate of the University 
of Vermont College of Medicine, Burlington, 1914. 
Licensed in California, 1917. Doctor Berry was a 
member of the Alameda County Medical Society, the 
California Medical Association, and a Fellow of the 
American Medical Association. 


Buckingham, Henry Proctor. Died at San Fran- 
cisco, March 11, 1929. He was a graduate of the Uni- 
versity of Michigan Medical School, Ann Arbor, 1923. 
Licensed in California, 1923. Doctor Buckingham was 
a member of the San Francisco County Medical So- 
ciety, a member of the California Medical Association, 
and a member of the American Medical Association. 


Maine, Alva Frank. Died at Oakland, February 25, 
1929. He was a graduate of the University of Louis- 
ville School of Medicine, Kentucky, 1901. Licensed 
in California, 1901. Doctor Maine was a member of 
the Alameda County Medical Society, the California 
Medical Association, and a Fellow of the American 
Medical Association. 

Martin, Hugh Ralph. Died at Riverside, January 
22, 1929. He was a graduate of the University of IIli- 
nois College of Medicine, Chicago, 1901. Licensed in 
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California, 1901. Doctor Martin was a member of the 
Riverside County Medical Society, the _ California 
Medical Association, and a Fellow of the American 
Medical Association. 


McGee, Harry Stowe. Died at Los Angeles, Feb- 
ruary, 1929. He was a graduate of the University of 
Michigan Medical School, Ann Arbor, 1902. Licensed 
in California, 1922. Doctor McGee was a member of 
the Los Angeles County Medical Association, the 
California Medical Association, and a Fellow of the 
American Medical -Association. 


Morris, John Knox. Died at Modesto, March 9, 
He was a graduate of the Hospital College of Medi- 
cine, Louisville, Kentucky, 1891. Licensed in Cali- 
fornia, 1896. Doctor Morris was a member of the 
Stanislaus County Medical Society, the California 
Medical Association, and a Fellow of the American 
Medical Association. 


Werner, Carl Otto Eduard. Died at San Francisco, 
February 21, 1929. He was a graduate of the Uni- 
versity of Jena, Germany, 1899. Licensed in Cali- 
fornia, 1921. Doctor Werner was a member of the 
San Francisco County Medical Society, the California 
Medical Association, and a Fellow of the American 
Medical Association. 


OBITUARIES 
An APPRECIATION 


By the death of Dr. Thomas L. Magee (at his home 
in San Diego in the early morning of January 1) the 
San Diego County Medical Society has lost its only 
surviving charter member, and the profession of the 
state lost probably its oldest licensed practitioner 
of medicine. Doctor Magee came of Revolutionary 
stock, his great grandfather having crossed the Dela- 
ware with Washington, before the battle of Trenton. 
Born in Ohio on October 14, 1836, he had attained on 
January 1, 1929, the ripe age of ninety-two years. 
Most of his boyhood was spent in Illinois, in a log 
cabin with home-made furniture and all the surround- 
ings of real pioneer life. His medical training was 
received at the Rush Medical School in Chicago and 
at the medical department of the University of 
Tennessee. 


On his enlistment in the Federal forces in the Civil 
War about 1862 he was the youngest surgeon in the 
Army. By virtue of great ability and hard work he 
left the Medical Corps with the rank of major and, 
through the personal recommendation, based on his 
splendid record, of General Phil Sheridan to the Gov- 
ernor of Illinois, he was one of five surgeons out of 
six hundred and eighty-seven enlisted from that state 
who received the rank “G,” the highest award of 
merit granted in the medical service. 

After: the defeat and retirement of the Federal 
forces at the battle of Chickamauga, Doctor Magee 
with a number of other surgeons was left behind to 
attend to the wounded of both sides. It was then 
customary, on the arrival of a sufficient force of Con- 
federate surgeons, to return the Federal surgeons to 
their own lines. Breaking away from all precedents, 
the Confederates, for the first time in the Civil War, 
made prisoners of Federal surgeons left on the field 
with their hospital assistants. The surgeons were sent 
to Libby prison in Richmond, where they were held 
for about three months until they were exchanged for 
Confederate officers of equal rank, there being no sur- 
geons held at that time by the Federal forces. 

It was the good fortune of the present writer in 
later years to know intimately three of the surgeons 
taken at Chickamauga, Dr: Magee, Dr. George Ash- 
mun of Akron, Ohio, and Dr. David Benedict of Nor- 
walk, Ohio, all outstanding men in their profession; 
and it was also his good fortune about thirty years ago 
to reintroduce Doctor Benedict to Doctor Magee, and 
to sit for three hours entranced with the recital of the 
tragedy and comedy of that harrowing experience. 

Doctor Magee came to Riverside in 1883 and, in 
1885, removed to San Diego, where he resided until 
his death. He was a charter member, and a very use- 
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Thomas L. Magee 
1836-1929 


ful participant in the rather stormy early days of the 
San Diego County Medical Society. He was early 
elected its secretary and served faithfully in that 
capacity until drafted for president. He later accepted 
the secretaryship and retained it for several of the 
formative years of the society. He was always noted 
for his strict adherence to the ethical code. With the 
possible exception of the late Dr. T. A. Davis, no 
other member ever did so much to foster amity and 
good will among the members. This went far to make 
true his frequent remark on closing the minutes of 
our meetings, “The society adjourned, peace and har- 
mony prevailing.” 

Very early in his residence in San Diego he was 
made a member of the local United States Pension 
Board and a surgeon of the Santa Fe Railroad, both 
of which positions he retained until a few months 
before his death. He was secretary of the Pension 
Board and made out all the reports and carried on all 
the correspondence at least into his ninety-second 
year. He always kept in mental contact with medical 
progress and still did a small amount of medical work, 
though, with slowly failing strength, he did not care 
to carry on extensively, There were many old patients 
who would have been glad to consult him if he had 
allowed it. Less than ten years ago he was called 
out at night to do an appendectomy, and made a 
record for the quick recovery of his patient. 


Doctor Magee served four terms as city health 
officer, and his administration was noted as having 
been carried on without fear or favor. He was also 
the surgeon of the old Ninth Regiment, California 
National Guard. 

In 1866 Doctor Magee married Sarah Elizabeth 
Sanford, who died in 1905. Three sons survived her— 
Dr. Chester L. Magee of Alhambra, California, who 
followed in his father’s footsteps as a surgeon of the 
Santa Fe Railroad and a surgeon during the late war; 
E. De Los Magee, a prominent lawyer in San Fran- 
cisco; and Dr. Claude Magee, who died in Los An- 
geles in 1923, after several years of successful practice 
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and service in the late war from which he came out 
with a major’s commission. 


Doctor Magee was made a Mason in his early man- 
hood and retained his affiliation with his Illinois lodge 
throughout his life. He also became a Baptist in early 
years, and for most of his residence in San Diego he 
was a deacon of the First Baptist Church. He laid 
the cornerstone of the old Baptist Church in 1887, and 
just twenty-five years later he again laid the same 
cornerstone in the present great edifice which replaced 
the old one. 

Doctor Magee was always an active worker in civic 
affairs who could be depended on to do his bit for the 
community, The present writer visited him on his 
ninety-second birthday and, though he showed some 
impairment of vitality, he was impressed by the 
strength remaining and by his mental poise, which 
showed no sign of weakening. He used to give as a 
rule for longevity, “Eat what is set before you, do a 
full day’s work, sleep the night through, and don’t 
worry. 

Doctor Magee’s death leaves a great void which 
is felt by a large number of us who were his admiring 
friends. Frep Baker, M. D. 





John Knox Morris 
1861-1929 


John Knox Morris was born April 29, 1861, at 
Lawrenceburg, Indiana. His father having died while 
he was yet young he was early in life thrown on his 
own resources. He was given an appointment as a 
cadet in the United States Naval Academy at An- 
napolis, where he served for three years, when he en- 
tered the Hospital College of Medicine at Louisville, 
Kentucky, from which he graduated in 1891. He then 
entered Jefferson Medical College at Philadelphia, and 
graduated in 1894. He immediately thereafter located 
in Louisville, Kentucky, and, after spending some time 
in the clinics of Chicago and Philadelphia, began spe- 
cializing on the eye, ear, nose, and throat. He re- 
mained in Louisville for twelve years, and during most 
of that time was professor of physiology and associate 
professor of ophthalmology and otolaryngology in the 
Louisville Medical College. In 1906, his health hav- 
ing broken, he came to California and, in order to 
get the benefit of outdoor life, he followed a country 
practice until his health was restored. He then, in 
1918, came to Modesto and reéntered upon the prac- 
tice of his specialty. Here his excellent work became 
well known to his fellow practitioners. 


He was married at Louisville, Kentucky, to Mary 
Quarrier Fullerton. She died in 1899. To them was 
born one child, Dr. John Knox Morris, Jr., who joined 
his father in his chosen profession in Modesto in June, 
1928. Doctor Morris was married a second time, in 
1906, to Maude Graham, who, with his son, survives 
him. 


Doctor Morris was a retiring, quiet gentleman who 
devoted all of his spare time to study. He not only 
kept up to date in his profession, but was well in- 
formed on all public questions. 


NEVADA STATE MEDICAL 
ASSOCIATION 
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COMPONENT COUNTY SOCIETIES 
WASHOE COUNTY 
The Washoe County Medical Society met at its 
regular place, the Sciots Club of Reno, on the evening 
of March 12, with Dr. J. L. Robinson, president, pre- 
siding. There were no committee reports, neither re- 
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port of cases. In lieu of the same, the president 
related some of his observations gathered while at Los 
Angeles at the Nevada-California meeting of the 
American College of Surgeons. The president’s talk 
was mostly confined to what he had observed with 
relation to the management of the Los Angéles 
County Hospital, especially the manner in which pa- 
tients were roomed as “ward” patients which were 
not wards in the usual sense. Groups of patients 
were domiciled in clean, wholesome rooms at no 
cost, part-pay cost, and full cost. Doctor Robinson 
explained further the plan on which such patients 
were admitted for treatment as being adjusted to meet 
with the patient’s ability to pay, except in those 
patients whose finances exceeded a certain sum. If 
possessed of a specified amount of property they could 
not be considered as subjects of charitable treatment 
and were referred to regular full-pay hospitals. Group 
nursing, by nurses serving on eight-hour terms of 
duty, made it possible to give special care to groups 
of patients at a greatly reduced cost from the old- 
time and expensive manner of employing individual 
nurses for single patients. This method, Doctor 
Robinson said must in time become the vogue in all 
standard hospitals. This plan would not only put the 


nurse on full pay, but would greatly lessen the cost to 
the patient. 


The essayist of the evening was Doctor Dinsmore, 
head of the Nevada State Food and Drug Laboratory. 
The paper was on the pollution of the Truckee River 
by the paper mill at Floriston, California. 


The paper was technical, yet very instructive and 
interesting, showing how in the past thirty years this 
subject of river pollution by the Crown Willamette 
Paper Company had raged from California to Nevada 
and then to Washington, causing endless meetings, 
proposals, and counter proposals. At one time the 
Nevada legislature appropriated $10,000 toward in- 
vestigations, but to no purpose. However, Doctor 
Dinsmore said that he believed the end of the pollu- 
tion was in sight, inasmuch as the company were in- 
stalling a new type of machinery that would so modifv 
the nitrous sulphite waters that, when turned back 
into the river, there would be no chemical fouling, 
which has been such a nuisance in the past. 


It had been experimentally shown that fish eggs 
planted above Floriston were almost 100 per cent 
viable, but when planted below the mill the eggs 
nearly all were killed by the chemically impregnated 
water; that the sugars of the wood pulp produced a 
heavy growth of algae, which grew in the river bed 
and found its way down to the city of Reno, becom- 
ing at times a nuisance to the water mains of the 
town. A point of interest brought out was that ex- 
periments all over the world had been made with an 
eye to converting much of the mill refuse in paper 
manufacturing into some useful by-product, but such 
experiments had been financial failures. However, it 
seemed now that industrial chemists had found a 
means of doing this very thing, which would serve 
the double purpose of ensuring a profit from the resi- 
due and neutralizing the chemical effect of the waste. 
The society voted Doctor Dinsmore a vote of thanks 
for the able exposition of the distressing problems, 
and all followers of Izaak Walton heartily ventured 
the hope that the Truckee River would yet assume 
its former great reputation of being the finest trout 
stream in the United States. 

The doctor’s paper substantially concluded the pro- 
ceedings of the evening, and the society stood ad- 
journed to meet in its April session as the guests of 
Dr. S. K. Morrison of Reno. 

Tuomas W. Batu, Secretary. 
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COMPONENT COUNTY SOCIETIES 
SALT LAKE COUNTY 


The regular meeting of the Salt Lake County Medi- 
cal Society was held in the Convention Room at the 
Newhouse Hotel, Salt Lake City, on February 11. 

The meeting was called to order at 8:05 p. m. by 
President C. M. Benedict. Fifty-three members and 
seven visitors were present. 

The minutes of the previous meeting were read and 
accepted without correction. 

John Z. Brown presented a specimen of a popliteal 
thrombosis, and gave a brief résumé of the clinical 
history of the case. 

Ralph Tandowsky gave an illustrated talk on “The 
Clinical Significance of Electrocardiography.” The 
aeaeet was discussed by W. R. Tyndale and Clarence 

now. 

G. G. Richards gave an illustrated talk on “The 
Medical Management of Gastric Ulcer,” which was 
discussed by O. J. LaBarge, J. P. Kerby, F. B. Bailey, 
and A. C. Callister. 

The report on the Community Clinic, C. M. Bene- 
dict, chairman, was postponed for two weeks. 

A. C. Callister, chairman of the Public Health and 
Legislation Committee, reported that at a joint meet- 
ing between this committee and a similar committee 
of the Utah State Medical Association a circular letter 
urging the defeat of Senate Bill No. 5, Section 3061, 
was proposed, to be sent to the members of the Utah 
legislature. This committee reported favorably upon 
the Newton Bill, at the present time before the United 
States legislature. M. M. Critchlow moved that the 
report be accepted. Motion was seconded. Clarence 
Snow amended this motion to strike out reference to 
the Newton Bill. Motion carried. 

Clarence Snow moved to reject the report upon the 
Newton Bill. The question was discussed by J. Z. 
Brown, A. C, Callister, J. P. Kerby, E. P. Oldham, 
W. F. Beer, and O. J. LaBarge. Seconded and carried 
by a rising vote of 27 ayes, 11 noes. 

A communication from the Medical Finance Asso- 
ciation was read regarding its method of operation, 
and wishing for the approval of this society. John Z. 
Brown moved that it be the sense of the society that 
the Medical Finance Association take up its organiza- 
tion plan with the individual members. 

W. M. Nebeker, D. A. Harvey, and J. Mercer 
Anderson were elected to membership following a re- 
port of approval by the board of censors, the vote 
being 27 ayes, 0 noes. 

Announcement of a dance to be given February 15 
by the Medical Auxiliary of the Utah State Medical 
Association was made by Mrs. C. L. Sandberg. 

The meeting was adjourned at 10:25 p. m. 

* * * 


The regular meeting of the Salt Lake County Medi- 
cal Society was held in the Convention Room at the 
Newhouse Hotel, Salt Lake City, February 25. 

The meeting was called to order at 8:15 p. m. by 
President C. M. Benedict. Twenty-seven members 
and five visitors were present. 

The minutes of the previous meeting were read, and 
accepted after the following correction had been made: 
To change “Auxiliary of the Utah State Medical As- 
sociation,” paragraph eleven, to read “Auxiliary of the 
Salt Lake County Medical Society.” 

F. F. Hatch gave an interesting talk on “The Treat- 
ment of Tannic Acid Burns,” and presented a case 
so treated. This paper was discussed by William Rich, 
E. F. Root, Clark Young, and A. Cyril Callister. 

Foster Curtis gave a short talk on “Feeble-Minded- 
ness,” which paper was discussed by B. E. Bonar, 
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William F. Beer, G. H. Pace, J. Z. Brown, S. C. 
Baldwin, and A. Cyril Callister. 

C. M. Benedict, reporting as chairman of the Com- 
munity Clinic Committee for last year, read two let- 
ters from the directors of the Community Clinic re- 
questing him to delay the report of his committee 
until further investigation could be completed by the 
directors. C. M. Benedict asked the pleasure of the 
society regarding these letters. E. F. Root moved 
that the society comply with the request of the Com- 
munity Clinic directors. This question was discussed 
by Doctors J. Z. Brown and A. Cyril Callister. 
Motion carried. C. M. Benedict asked about the ap- 
pointment of new physicians to serve on the Com- 
munity Clinic, and it seemed to be the sense of opinion 
of the society that the men now on duty should be 
allowed to continue their services until further notice. 

C. M. Benedict announced that on Monday, March 
25 the Salt Lake County Medical Society would hold 
a dinner meeting at the Bigelow Hotel in Ogden in 
conjunction with the Weber County Medical Society. 

The meeting was adjourned at 9:50 p. m. 

BarneET E. Bonar, Secretary. 
® 
WEBER COUNTY 

The meeting of the Weber County Medical Society 
was held February 21 at the Hotel Bigelow, President 
A. H. Aland presiding. Dinner preceded the program. 

Dr. E. P. Mills made a motion that the society go 
on record as favoring the establishment of a home in 
Utah for the feeble-minded. Seconded by Dr. W. M. 
McKay, passed unanimously, a letter favoring this 
bill to be sent to the Committee on Judiciary of the 
Utah Senate. Dr. Ezra Rich made a motion that the 
society also go on record as being opposed to Senate 
Bill No. 5, introduced by Senator Candland, the pur- 
pose of this bill being to reduce the personnel of the 
Industrial Commission of the State of Utah from 
three members, as it exists at the present time, to one 
member on and after April 1, 1931. Seconded by Dr. 
R. L. Draper, the motion passed unanimously. 

Dr. Frank K. Bartlett suggested that the officers 
of the Weber County Medical Society get in touch 
with the Mountain State Telephone Company, and 
make an effort to have a satisfactory classification of 
the physicians and surgeons in the telephone direc- 
tory. He moved that the society favor a plan for 
classification under the Weber County Medical So- 
ciety. This motion was seconded and passed. 

The program for the evening was very interesting. 
Dr. E. P. Mills gave an excellent report of a series 
of one thousand “Obstetrical Cases.” Doctor Mills’ 
paper showed that he has been keeping careful rec- 
ords of these cases. He also gave the percentage of 
the various complications of pregnancy; this paper 
was discussed by Dr. Vernon L. Ward. Dr. Elmer 
Berrett gave a paper on “Allergy,” and showed nu- 
merous charts of the flora of this locality that are 
responsible for hay fever; this paper was discussed 
by Doctors Fister, Draper, and McKay. 

The next meeting of the Weber County Medical 
Society is to be held March 25, at which time the 
Salt Lake County Medical Society is to be at the 
meeting and furnish the entertainment. 

Meeting adjourned. 

GeorcE M. Fister, Secretary. 


NEWS 


The regular meeting of Holy Cross Hospital Clini- 
cal Association was held the night of February 18, at 
the hospital. 

Dr. Ralph M. Tandowsky gave a paper on the 
“Indications for Electrocardiographic Tracings,” being 
a consideration of the conditions and symptoms in 
which electrocardiograms may prove of specific value. 

Dr. J. J. Galligan followed with a report and dis- 
cussion of “Carcinoma of the Cervix.” 

Dr. C. J. Albaugh reported a case of diaphragmatic 
hernia of the congenital type. 

Dr. T. A. Flood exhibited pathological specimens 
and discussed same from the laboratory and diagnostic 
viewpoint. 
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Summer Courses for Graduates in Medicine will 
Be Offered in the University of California Medical 
School, San Francisco, June 3 to June 29.—Most of 
the clinical branches will be covered in the morning 
and afternoon courses, including general medicine, 
surgery, pediatrics, circulatory diseases, gastro-intes- 
tinal diseases, x-ray, orthopedics, urology, eye, nose, 
and throat, neuropsychiatry, pathology, laboratory 
diagnosis. 

In addition to these regular courses there will be 
daily midday clinics and on several evenings a week, 
lectures on general medical topics. These will be open 
to the medical public. 

Announcement of courses will be mailed on request. 
As many of the courses will have limited enroll- 
ment, those who wish to register should make early 
arrangements, 

Please address the Dean’s office, University of Cali- 
fornia Medical School, Parnassus and Third Avenues, 
San Francisco. 








Graduate Summer Course, Stanford University 
Medical School.—The Stanford University Medical 
School offers a special summer course of lectures and 
demonstrations for graduates of medicine to be given 
between Monday, June 17, and Saturday, June 29. 

A detailed program will be sent on request to any- 
one interested on application to the Dean, Stanford 
University Medical School, 2398 Sacramento Street, 
San Francisco. 





Lane Medical Lectures.—The twenty-second course 
of Lane Medical Lectures will be delivered by 
Walther Straub, M.D., Ph. D., professor of pharma- 
cology, University of Munich, Munich, on the eve- 
nings of April 15, 16, 17, 18, and 19, 1929 at 8:15 
o’clock in Lane Hall, Stanford University Medical 
School, San Francisco. 

The titles of the lectures to be given by Dr. Walther 
Straub are as follows: 

April 15—Recent Developments in Narcosis. 

April 16—Narcotics as a Means of Enjoyment in 
Theory and Practice. 

April 17—Pharmacology of Heavy Metals. 

April 18—Chemistry and Pharmacology of Digitalis 
and Its Allies. 

April 19—Chemistry and Pharmacology of Digitalis 
and Its Allies (concluded). 

The lectures will be illustrated with lantern slides 


and motion pictures; special demonstrations are to be 
announced later. 





New Appointments to Staff of Stanford University 
Medical School.—Promotions of members of the staff 
of the Stanford University Medical School are as 
follows: 

Academic Staff—Promoted to associ&te professor- 
ships: Lloyd B. Dickey, pediatrics; “William Dock, 
medicine; Maurice L. Tainter, pharmacology. Pro- 
moted to assistant professorship: John Kent Lewis, 
medicine, Promoted to instructorships: Edward M. 








Butt, pathology; Nelson J. Howard, surgery; Andrew 
B. Stockton, therapeutics. 

Clinical Staff—Promoted to associate clinical pro- 
fessorships: John J. Kingston, pediatrics; Mary H. 
Layman, pediatrics. Promoted to assistant clinical 
professorships: Otto Barkan, surgery (ophthalmol- 
ogy); Merrill C. Mensor, surgery (orthopedics); 
James C. Parrot, pediatrics. Promoted to clinical in- 
structorships: Roger B. McKenzie, medicine; Edmund 
J. Morrissey, surgery. 





Appointments in Therapeutics at Stanford.—The 
president and trustees of Stanford University have 
approved a full-time instructorship in therapeutics in 
the school of medicine. The first incumbent will be 
Dr. Andrew Benton Stockton, who will begin his 
duties in September. The position and the teaching 
of therapeutics will be in the department of pharma- 
cology; the subjects and materials of research will be 
clinical under the joint direction of the executives of 
the departments of medicine and pharmacology. The 
instruction, which is given in the third year, will be 
supplemented as in the past by electives in the fourth 
year, consisting of bedside conferences on individual 
cases at the San Francisco Hospital under Dr. R. V. A. 
Lee, assistant clinical professor of therapeutics, and 
of lectures and demonstrations on selected topics in 
institutional therapeutics by Dr. Frederick Proescher, 
director of laboratories, Agnew State Hospital, and 
recently appointed lecturer in therapeutics. By com- 
bining instruction with effective research in clinical 
therapeutics it is hoped that the development of the 
subject may proceed along substantial lines. 





Invitation to Women Surgeons.—A cordial invita- 
tion to all women surgeons to attend the Pan-Pacific 
Surgical Conference to be held at Honolulu, Hawaii, 
August 14 to 24, 1929, is extended through CALIFoRNIA 
AND WESTERN MepiciNE by Ruth Alexander, M. D., 
chairman of the Women Delegates Committee. 

The conference is called at the request of the Pa- 
cific Coast Surgical, Roentgenological, Oto-ophthal- 
mological, Orthopedic, Gynecological societies and the 
Hawaiian Territorial Medical Association. 

It will bring together surgeons from countries bor- 
dering on the Pacific and permit the exchange of 
surgical ideas and methods. Subjects of peculiar in- 
terest to any one country may be presented at the 
conference. 

Program.—Each country is to select surgical sub- 
jects of particular interest to its workers. 

Daily program: No routine clinics are to be held. 
Any man who has any new technique is to be given 
the opportunity to demonstrate it. Ordinary tech- 
nique is to be presented only by moving pictures. 
Case presentations or dry clinics are to be particu- 
larly encouraged, these subjects to be presented be- 
tween 7:30 and 8:30 each morning. 

The presentation of papers will take place between 
9 and 11 a. m., with only the synopsis to be given by 
the reader, the full papers having been distributed at 
least two days prior to the meeting to the three men 
who are to discuss the paper. All papers are to be 
published in full in the proceedings. 

Round table discussions are to be held from 11 to 
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12:30 among groups of men who are particularly 
interested in specific subjects. 

One afternopn is to be devoted to a special clinic 
on leprosy to be held at Kalihi Leprosarium, and one 
afternoon is to be devoted to hospital standardiza- 
tion. The other afternoons are to be left free for ob- 
servation of the waves, sunshine, palm trees, and the 
human element. The evenings are to be occupied 
with papers, public lectures, and a minimum of formal 
dinners. 


Information Furnished at Request of Registry of 
Technicians——In accordance with the trend of the 
times, the practice of medicine is utilizing more and 
more the services of trained lay help. The advent of 
the laboratory as an indispensable aid to the diag- 
nosis of disease has created a new specialty in medi- 
cine—that of clinical pathology. In order to carry 
on the numerous technical tests required in scien- 
tific diagnostic procedures the laboratory director has 
found it necessary to train the technical personnel. 
With the standardization of hospitals and the urgent 
call for qualified laboratory assistants there has arisen 
a demand for proper standardization of the prelimi- 
nary education and technical training of those enrolled 
in this new profession. 

There has also been a desire on the part of those 
engaged in this useful calling to raise their status, 
similar to the evolution of the trained nurse of a 
generation ago. This want is now being taken care 
of by a national organization consisting of a body of 
men who are most vitally interested in elevating the 
intellectual and technical status of laboratory workers. 
The American Society of Clinical Pathologists has 
taken upon itself the task of organizing a registry of 
technicians with rules under which those qualified 
by education, technical instruction, and moral char- 
acter will receive a certificate. 

The subject is of interest to physicians in every field 
of endeavor, as many of them are desirous of secur- 
ing the services of technicians to carry on the routine 
laboratory procedures. 


There is no doubt that the elevation of the labo- 
ratory technician to the status of a respected and 
useful calling will be a great heip to the medical pro- 
fession, to the patient, and to the scientific practice of 
medicine. 

The headquarters of the Registry of Technicians of 
the American Society of Clinical Pathologists are 
located in the Metropolitan Building of Denver, 
Colorado. 


Another very desirable feature of the registry is the 
facilities it offers in finding suitable placement for 
registrants and in aiding physicians to find desirable 
applicants. 


The Neurological Institute of New York.—A gift of 
$150,000 by Mr. Edward B. Harkness to the Neuro- 
logical Institute of New York; the opening of the out- 
patient clinics of the institute at the Medical Center; 
and the complete transfer in March of all work of 
this institute to the Medical Center were simultane- 
ously announced today by Mr. Robert Thorne, presi- 
dent of that institution. 


The total cost of “completing and equipping the 
new building of the Neurological Institute at the 
Medical Center is $1,900,000, of which amount $300,000 
remained to be raised at the time the matter was 
presented to Mr. Harkness. His gift of $150,000 leaves 
a like amount to be given by the American friends 
of neurology in order that this new building may be 
placed in operation in the month of March with build- 
ing and equipment entirely paid for. 
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American Proctologic Society Meets in Detroit, 
May 13, 14, and 15, 1929—The American Proctologic 
Society will hold its annual meeting in Detroit, “The 
Convention City,” on May 13, 14, and 15. The Hotel 
Statler has been selected as headquarters for the 
scientific program, and the scientific and commercial 
exhibits. 

Any doctor of medicine who graduated from a rec- 
ognized medical school and who is a member in good 
standing of his county and state societies, and the 
American Medical Association, and who is especially 
interested in proctology, shall be eligible for election 
as an associate member of the American Proctologic 
Society. 

Applicants for fellowship in this society must have 
limited their practice for at least seven years, and 
except under unusual circumstances applicants will 
not be considered who are not members in good 
standing in the American College of Surgeons. Men 
who have limited their practice to proctology for less 
than seven years are eligible as associate members 
without this restriction. 

The following is the list of officers: Edward G. 
Martin, M.D., president, 1447 David Whitney Build- 
ing, Detroit, Michigan; Arthur H. Earley, M. D., 
vice-president, Denver, Colorado; Walter A. Dansler, 
M. D., secretary-treasurer, 531 LaSalle Building, 
Minneapolis, Minnesota, 

Any reputable medical man will be welcomed as a 
guest at this meeting. Registration fee, $5. 


The Dr. Sofie A. Nordhoff-Jung-Cancer-Prize for 
the best work in the last years with regard to cancer 
investigation has been unanimously awarded by the 
Commission selected for this purpose to Professor Dr. 
Katsusaburo Yamagiwa, the well-known pathologist 
of the University of Tokyo. 

Professor Yamagiwa and his codperators have 
founded and developed the technique of creating 
cancer experimentally on animals by tarring their skin 
and by making injections of tar in the breast. Exten- 
sive literature concerning experimental cancer is based 
on these results of Professor Yamagiwa. More than 
this, Professor Yamagiwa has conducted most ingeni- 
ous research on the origin of tumor cells and has 
given very important information concerning the 
method used to advance and to check the growth of 
tumor cells. The commission was composed of Pro- 
fessors Borst, Déderlein, v. Romberg, and Sauerbruch. 


The Southern California Medical Association will 
hold its eightieth semiannual meeting at the Mission 
Inn, Riverside, on Friday and Saturday, April 5 and 6. 

Among the subjects to be discussed at the meeting 
are the following: The practical value of blood chemi- 
cal.determinations; management of the luetic patient; 
the silent gall bladder; the crippled child in California, 
with special reference to its status under the Crippled 
Children’s Act and the new school laws; the thyroid 
heart—its pre- and postoperative treatment; x-ray 
treatment of hyperthyroidism; aviation medicine; 
pleural abscess—medical and surgical considerations; 
the psychoneurotic patient and the physician; trifacial 
neuralgia—certain problems in diagnosis and treat- 
ment; aplastic anemias; perforating peptic ulcer; 
coccidioidal granuloma simulating spinal cord tumor; 
tuberculous laryngitis—treatment with trichloracetic 
acid; present-day postgraduate study in Vienna. 

The Pavlov motion picture, “Mechanics of the 
Brain,” will be shown, and Hon. Chester H. Rowell 
will give the Saturday evening address. 
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TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Volume II, No. 4, April, 1904 
From some editorial notes: 


- Attend the Meeting—Every member of every 
county society is a member of the state society and 


should attend the meeting this month at Paso 
Robles. ... 


. You will hear a number of papers that will 
give you new ideas, and you will impart some of your 
own good suggestions to other physicians. You will 
meet a large number of fellow workers, become better 
acquainted with them, and enjoy the association and 
the friendship that will result. The change and rest 
will be just what you need after a hard winter’s work, 
and you will return home after the meeting feeling 


as though you had been away for an additional 
summer vacation. 


Enforce the Law.—For many reasons the work 
of the board in prosecuting illegal practitioners has 
been slow. Every trick of the law has been used to 
interfere with the work; and this by those who should 
be with us and not against us, as well as by the recog- 
nized quack... . 


. Pure Milk—“The registration of all dairies” is 
the first in the list of desiderata suggested by the De- 
partment of Agriculture in its pamphlet on the “Milk 
Supply of Two Hundred Cities.” The second sugges- 
tion is that there should be “Official endorsement of 
properly conducted dairies. ... ” 


. Plague Case No. 118, occurring in an Italian 
housewife, has been bacteriologically confirmed, ac- 
cording to the report to the Public Health and Marine 
Hospital Service, by Dr. Rupert Blue... . 





From an article on “Organization and the Association 
Journal” by Philip Mills Jones, M. D., San Francisco: 


. In this world you get just about as much out 
of a thing as you put into it. You get mighty little 
for nothing. Granted a fully organized state medical 
society that sits calmly down and does nothing for its 
members, and in about two years it will have woefully 
shrunk. Given the same society constantly at work 
for its members, producing what they want and pro- 
tecting them in every way that it can, the society feel- 
ing will remain strong and the organization will not 
lessen in numbers. . 


.. The state association should have a mouth- 
piece (its journal) and through it should speak at all 
times to its members. It should speak with profound 
courage and utter straight-out truths for the help and 
the guidance of its members, and for their protection. 
That a state journal may do these things and may 
adhere strictly to the right path in the matter of its 
advertising, and still build up enough productive pages 
to pay, has been demonstrated. .. . 


. Not only should it be the duty of every state 
association to publish its own journal, but to my 
mind it is the only way in which full and complete 
organization can be secured and, when secured, main- 
tained. ... 





From an article on “The Rat and His Parasites,’ by 
B. J. Lloyd, M.D., Assistant Surgeon United States Pub- 
lic Health and Marine Hospital Service: 


Although there are several hundred species of 
rodents included in the generic term “mus,” we need 
not as a rule, concern ourselves with distinctions. The 
“Norway” or common brown rat (Mus decumanus) is 
so well-nigh universal and unfortunately, so intimately 


* This column aims to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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associated with sanitary and shipping interests, and 
its habits are so nearly representative of the tribe, that 
we can practically pay our respects to the entire group 
in a discussion of this species. 

The parasites to which I would invite your atten- 
tion in this paper may be divided into trematodes, 
or flukes; cestodes, or tapeworms; nematodes, or 


round worms; protozoa, insects, and vegetable micro- 
organisms. ... 





From an article on “The Legal Definition of the Prac- 


tice of Medicine” by William C. Tait, Ph. D., LL. B., San 
Francisco: 


. Such was the intention of our legislature in 
providing by the first subdivision of Section 16 defin- 
ing the practice of medicine that “those who profess 
to be, or hold themselves out as being engaged as 
doctors, physicians or surgeons in the treatment of 
disease, injury or deformity of human beings” shall 
be deemed as practicing medicine or surgery. This is 


one of the most important features of our Medical 
Practice Act... . 





From reports of county medical societies: 


Los Angeles County—The Los Angeles County Medi- 
cal Association held a regular meeting at Blanchard 
Hall on Friday evening, February 19, 1904. 


The first paper of the evening was read by Dr. 
W. M. Lewis on “Intestinal Obstruction from Peritoni- 
tis Due to Traumatism, with Report of a Case.” ... 

Monterey County—The County Medical Society met 
in regular session for the month of March at the Car- 
melo Hotel, Pacific Grove. The president, Doctor 
Edwards, in the chair, and a good attendance of mem- 
bers participated in the meeting. ... 

Orange County—The Orange County Medical So- 
ciety met in regular session in Santa Ana, Tuesday, 
March 1 

Dr. F. E. Wilson of Westminster read the paper 
of the evening, his subject being “Tonsillitis.” The 
paper was the cause of quite an animated discussion, 
the principal feature of the discussion being the re- 
lationship existing between tonsillitis and rheuma- 
tism, which, I am sorry to say, was not definitely 
settled. ... 

San Francisco County—The regular monthly meet- 
ing of the San Francisco County Medical Society was 
held March 8, 1904, the president, Doctor Rosenstirn, 
in the chair. 

The subject of the scientific program of the evening 
was “Tumors of the Brain,” Dr. Leo Newmark treat- 
ing of their diagnosis, and Dr. Fred Fehleisen of the 
modern technique of exposing and removing them. 
Both papers were most favorably received... . 





From some personals: 


Dr. R. V. Day has been appointed City Chemist of 
Los Angeles. 


Dr. Charlotte Blake Brown of San Francisco has 
retired from practice. Doctor Brown received her cer- 
tificate in 1876, and has been a member of the state 
and county societies since that year. 


DEPARTMENT OF PUBLIC 
HEALTH 


By W. M. Dickt, Director 


Vaccine for Rocky Mountain Spotted Fever Avail- 
able—The California State Department of Public 
‘Health has been advised that vaccine for Rocky 
Mountain spotted fever is now available for distribu- 
tion to physicians of California. Requests for vaccine 
should be sent to the officer in charge of the United 
States Public Health Service, Hamilton, Montana. 
Such requests should state the number of persons for 
whom the vaccine is desired. No charge will be made 
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for the product. Each lot of vaccine will be accom- 
panied by full directions for administration and by 
cards to be filled out with the necessary data for each 
person vaccinated. The cards are to be returned to 
the station at Hamilton. The vaccine should be kept 
in a cool place, but not be allowed to freeze. It is 
given hypodermically. It is of no value in treatment, 
but should be given ten days before exposure. It will 
protect the individual for one season, and persons liv- 
ing in infected districts should be revaccinated an- 
nually. The vaccine is distributed by the United 
States Public Health Service to physicians only. Ten 
years ago there was no practical way of protecting 
the individual from the bite of infected ticks. The 
laboratory at Hamilton, after much laborious work, 
has developed the Rocky Mountain spotted fever vac- 
cine, which is giving satisfactory results in the pre- 
vention of the disease. Fortunately cases of Rocky 
Mountain spotted fever have occurred in California 
in the northeastern part of the state only. Individuals 
residing in this section of the state who are liable to 
exposure to woodticks and individuals who are plan- 
ning trips to that section of the state during the 
spring and summer months should be given the pro- 
tective vaccine. 


Epidemic Encephalitis and Epidemic Meningitis 
Placed Under Regulation with Epidemic Poliomyelitis. 
The California State Board of Public Health, at its 
regular meeting held in San Francisco, March 2, re- 
moved the regulations for the control of epidemic 
meningitis from those published in Special Bulletin 25, 
which provide measures in the prevention of chicken- 
pox, mumps, measles, German measles, whooping- 
cough, epidemic meningitis, and trachoma. The regu- 
lations for the control of poliomyelitis were revised 
so as to apply also in the control of both epidemic 
meningitis and epidemic encephalitis. 

The quarantine for all three of these diseases was 
placed at not less than three weeks from the beginning 
of the attack. The quarantine applies to persons who 
have been in frequent contact with the patient and 
are members of the same household, with the excep- 
tion that the local health authority may, with the ap- 
proval of the State Board of Public Health, exclude 
the wage-earner from the area of quarantine on con- 
dition that adequate precautions are observed. Other 
contacts who are not members of the same household 
shall be kept under observation for a period of four- 
teen days and shall not be permitted to engage in any 
occupation or practice which would bring them into 
contact with large numbers of persons, especially 
children. 

The regulations for the control of epidemic polio- 
myelitis, as published in Special Bulletin 15, have not 
been subjected to many drastic changes. Health offi- 
cers will be supplied with copies of the new regula- 
tions as soon as they are received from the printer. 


CALIFORNIA BOARD OF 
MEDICAL EXAMINERS 


By C. B. PinxuaM, M.D. 
Secretary of the Board 


News Items, Doctors of Medicine, April 1929 
Dr. C. E. Schoff of Sacramento was appointed to 
the Board of Medical Examiners to succeed A. K. 


Dunlap, resigned.—Redding Courier Free Press, Feb- 
ruary 1, 1929. 


Dr. George N. Stockwell of this city was free to- 
day to reéstablish his medical practice in Ventura. 
The revocation of his license was lifted yesterday by 
the State Board of Medical Examiners subject to five 
years’ probationary period. A score of prominent 
Venturians went to Los Angeles for the hearing and 
testified as to the physician’s personal character and 
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professional standing in the community.—Ventura Star, 
February 7, 1929. 


Declaring that his office did not have sufficient evi- 
dence to obtain a conviction, Deputy District Attorney 
Clarence Hunt today moved to dismiss the criminal 
action pending in Department A of the Superior Court 
against Dr. Ernest A. Lupton, charging violation of 
the State Narcotic Act (Long Beach Press Telegram, 
February 8, 1929). (Previous entries, October and 
December, 1928.) 


R. L. Buffum, Long Beach physician, was arraigned 
before Municipal Judge Ambrose yesterday on charges 
of violating the State Poison Act. Judge Ambrose as- 
signed March 12 next as the date for preliminary 
hearing and fixed bail at $2500. According to Deputy 
District Attorney Russell, Buffum was arrested by 
State Narcotic Agents Dundas and Byrne, who de- 
clared that he wrote prescriptions for narcotics which 
were later used by addicts in obtaining drugs.—Los 
Angeles Times, February 28, 1929. 


The license of Frank Burleigh, M. D., to practice as 
a physician and surgeon in the State of California was 
revoked after a hearing by the Board of Medical Ex- 
aminers, February 6, 1929. (Previous entry, Sep- 
— 1926, April 1927, December 1928, and February 


General News Items 


Another diploma mill certificate, like Banquo’s 
ghost, arose out of the past yesterday to confront a 
drugless physician seeking from the State Board of 
Medical Examiners the restoration of his old license. 
The certificate in question made its appearance in 
photographic form together with charges by Dr. 
Charles B. Pinkham, secretary of the board, that the 
old Pacific Medical College, a Los Angeles “institu- 
tion,” peddled M.D. degrees like the proverbial hot 
cakes. Dr. John E. Jolley, holder of chiropractic and 
osteopathic certificates, was the petitioner... . In 
questioning Doctor Jolley on his medical qualifica- 
tions Doctor Pinkham brought out the fact that 
Doctor Jolley, among other credentials, received the 
M. D. degree from the Pacific Medical College of Los 
Angeles. Doctor Jolley admitted that he spent but a 
few months at this institution. Then Doctor 
Pinkham produced a photostatic copy of an M. D. 
diploma issued by the Pacific Medical College to Otis 
Charles Warburton and signed by the: “faculty.” 
Among the names of this list appeared John E. Jolley, 
M. D., professor of therapeutics and physiology. After 
some scrutiny of the document, Doctor Jolley ad- 
mitted it was his signature. ... Then Doctor Pink- 
ham brought out the additional fact that the diploma 
from the “Osteopathic School” claimed by Jolley also 
is considered worthless by the California Medical 
Board (Los Angeles Examiner, February 6, 1929). Res- 
toration of license was denied. 


Medicine firms which fraudulently advertise through 
the mails were dealt a blow here yesterday by the 
Federal Circuit Court which upheld P. P. O’Brien, 
Los Angeles postmaster, who barred advertising of 
a preparation known as “Tuberclecide” dispensed by 
the Aycock Medical Institute of Los Angeles. Follow- 
ing a hearing, O’Brien issued a “fraud order” which 
threw the advertising out of the mails. The Circuit 
Court branded the advertising as artfully phrased to 
appeal to the afflicted and persuade them that an effi- 
cacious remedy had at last been found (San Francisco 
Chronicle, October 30, 1928). The files of the Board 
of Medical Examiners, extending back to 1915, show 
voluminous information relative to Charles F. Aycock 
and his co-called “Tuberclecide.” It is reported that 
Aycock claims to hold a diploma issued by the St. 
Louis College of Physicians and Surgeons, and it is 
further reported that the post office department issued 
a “fraud order” against Aycock on December 31, 1927. 
(Previous entry, June 1928.) 
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In the case of the People vs. Christian Bergen- 
hammer, Mr. H. J. Dugan, assistant district attorney, 
San Luis Obispo County, reported that the defendant 
“changed his plea from not guilty to guilty for a 
violation of the State Poison Law, which involved 
violation of the Medical Act, in that morphin was 
administered. The change of plea was made on the 
promise that the violation of the Medical Act charge 
would not be pressed, and both cases were disposed 
of in that manner.” 





Superior Judge Fred V. Wood of Alameda County 
yesterday confirmed the $300 fine against J. C. J. 
Chartier, druggist, for violation of the State Medical 
Practice Act. Chartier was arrested in connection 
with the death of Hazel Portlock, four, whose case 
he had diagnosed as “sore throat” while the child was 
suffering from typhoid fever. He was accused of prac- 
ticing without a license (San Francisco Examiner, Feb- 
ruary 10, 1929). (Previous entries, May, September, 
October, and December, 1928.) 





Charged with practicing medicine without a license, 
R. V. Crawford, an instructor at the San Francisco 
College of Chiropractic, 1122 Sutter Street, was ar- 
rested yesterday by an inspector for the State Board 
of Medical Examiners (San Francisco Examiner, Jan- 
uary 23, 1929). According to the report of our investi- 
gator, Crawford was alleged to have “put one elec- 
trode of a diathermy apparatus on her (the patient’s) 
back between her shoulder blades and the other to 
her tonsils, burning quite badly.” The report further 
relates that following the patient’s protest to the 
Chiropractic College, she was given a check for $20, 
on the lower left-hand corner of which was written 
“Refund for tonsillectomy.” 





Mrs. Ernestine Engelhardt, 1000 Thirty-ninth Street, 
was found not guilty of violation of the State Medical 
Practice Act by a jury before Police Judge Howard L. 
Bacon of Oakland. Mrs. Engelhardt was arrested by 
Inspector J. W. Davidson from the State Medical 
Board, February 8, and charged with practicing medi- 
cine without a license. Records show that she pleaded 
guilty to a similar charge November 8, 1927, and paid 
a fine of $100. Davidson alleged that at the time of 
her arrest this year, she was prescribing medical treat- 
ment for a cancer (San Francisco Chronicle, March 1, 
1929). (Previous entry, CALIFORNIA AND WESTERN MeEDI- 
CINE, October and December 1927, January and May; 
1928.) 


“The eyesight swindlers are again operating in Cali- 
fornia, individuals named William McBride and Roy 
E. Francis recently having been reported arrested in 
Imperial County, using the same old fake radium 
operation.” It is reported that William McBride has 
been in trouble in the State of Oregon, we having 
been informed that he “was arrested and jailed in 
Hillsboro and McMilville, Oregon.” The Los Angeles 
police also report a pair of alleged eyesight swindlers 
working in Los Angeles the latter part of 1928. An- 
other pair has just been reported operating in the 
northern end of the state. (Previous entries, February 
and March, 1926; May, 1927.) 





Charged with practicing without a license, R. Thomp- 
son Fowler, 5380 Foothill Boulevard, Oakland, was 
arrested yesterday on a warrant sworn to by J. W. 
Davidson of the State Board of Pharmacy (Medical 
Examiners). Fowler is alleged to have been selling 
what he claimed was a remedy for tuberculosis but 
which the board will contend was devoid of curing 
qualities. He was released on $500 bail and will come 
before Police Judge Edward Tyrrell for arraignment 
Monday (San Francisco Examiner, February 10, 1929). 
(Previous entries, CALIFORNIA AND WESTERN MEDICINE, 
May, June, and August, 1926.) 
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As the result of the death of a patient from an as- 
serted illegal operation, Mrs. Florence B. Goodhall, 
forty-eight, a chiropractor living at 2318 West Wash- 
ington Boulevard, was held in the county jail today 
on warrants charging murder and manslaughter. The 
patient was Mrs. Z. P. Mayhan of Southgate, who 
died on January 10, in Roosevelt Hospital—Holl ywood 
News, January 18, ‘1929, 





Juan de Garay, asserted love cult healer, recently 
convicted of violating the State Medical Act, has been 
sentenced by Municipal Judge Charles D. Ballard to 
pay a fine of $500 or serve ninety days in jail. Unable 
to pay the fine, Garay was behind the bars today. 
Several days ago Jesus, brother and asserted steward 
for the healer, pleaded guilty to a charge of vagrancy 
and is now serving a sixty-day jail term (Hollywood 
News, February 16, 1929). It is reported that Juan 
de Dios Garay was sent to McNeill’s Island for five 
years and sentenced to pay a fine of $6000 as a result 


of information furnished the Post Office Department 
in 1924. 





A sixty-day jail sentence and a $200 fine were im- 
posed on W. D. Hoque today by Superior Judge L. W. 
Fulkerth when he pleaded guilty to a charge of prac- 
ticing medicine here without a state medical license. 

. Attorney W. J. Brown, who represented Hoque, 
vigorously argued against the jail sentence. He said 
it was Hoque’s first arrest and that “never before in 
the history of the county has a defendant been sen- 
tenced to jail for such an offense.” The judge viewed 
the case as a more flagrant violation than previous 
cases drawn to his attention (Modesto News-Herald, 
February 2, 1929). In the Modesto News-Herald of 
February 3, 1929, appeared an editorial commenting 
on the remarks of the defendant’s counsel “that never 
before in the history of Stanislaus County has a de- 
fendant been incarcerated for such an offense,” the 
editorial further relating, “If such be the case Superior 
Judge L. W. Fulkerth, who imposed the sentence, has 
broken ground in the right direction. He is to be com- 
mended. From this moment the credulous and gulli- 
ble of this community are less likely than heretofore 
to be the prey of irresponsible practitioners or charla- 
tans, and the protection given the public will be 
greater in proportion as jail terms are made the com- 
mon penalty that quacks must pay in this county. It 
is a form of punishment far less popular with the 
grafting fraternity than the payment of fines they 


often can well afford.” (Previous entry, February, 
1929.) 





According to reports, Thomas Dale Givan was 
found guilty in Los Angeles in February 1925, and 
on February 27 was sentenced to pay a fine of $200 
or serve thirty days in the city jail. 





Harold Johnson, D.C., drugless practitioner of Los 
Angeles, was found guilty by the board in Los An- 
geles on February 5, 1929, on a charge of violation 
of Section 14 of the Medical Practice Act, and was 
placed on probation for a period of five years. 





Alleged to have performed asserted illegal opera- 
tions upon three young Pasadena married women, 
Mrs, Frances Culp Leano, thirty, 141 Valley View 
Street, was being held in the city jail today.—Pasadena 
Post, February 4, 1929. 





Dr. J. H. Wolfe, bacteriologist, charged with dis- 
turbing the peace last February 5 in the office of Dr. 
George Parrish, city health officer, was today found 
guilty in the court of Municipal Judge Charles Ballard 
and fined $100 with the alternative of twenty days in 
jail—Los Angeles Herald, February 28, 1929. 





Mrs. Rosina Morra, forty-nine, of 571 Forty-sixth 
Street, is at liberty today under bail of $500, following 
her arrest yesterday afternoon on a charge of prac- 
ticing medicine without a license (Oakland Tribune, 
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February 9, 1929). Report relates that on February 27 
Mrs. Morra pleaded guilty of violation of the Medical 
Practice Act and paid a fine of $100. 


s 


Asserting that unless prevented by the court, an 
order revoking her osteopathic license will be opera- 
tive on February 7, Maude G. Potts of Modesto 
yesterday filed a petition for writ of review in the 
Superior Court, asking that the Board of Osteopathic 
Examiners of California be compelled to certify fully 
the transcript of record and proceedings of her testi- 
mony before that body at Sacramento on January 7 
last.—Modesto News-Herald, February 5, 1929. 


According to reports, Frank Weege on January 21 
pleaded guilty in the court at San Pedro of violation 
of the Medical Practice Act and was sentenced to pay 
a fine of $100 or serve twenty days in the city jail, the 


jail sentence and $75 of the fine being suspended for 
two years, 


“Dr.” E. T. Webb, who gave his address as 1324 
Gates Place, Pasadena, was in Oakland city prison 
last night held for investigation. . . . Webb admitted 
last night that he had called on Mrs. Whittemore the 
day before she died. Webb also admitted that he was 
arrested in Los Angeles four years ago on charges of 
practicing without a license and that he was arrested 
in Chicago twenty-five years ago on a similar charge. 
. . . Webb, according to Davidson, has been under 
surveillance for the past five years. He travels up and 
down the coast, Davidson said, and receives a monthly 
fee from patients who use his medicine.—San Francisco 
Examiner, March 11, 1929, 


University Will Codperate With State Division.— 
In addition to carrying on research for the relief of 
human beings, Hooper Foundation for Medical Re- 
search is coOperating with the State Division of Fish 
and Game in research to control or prevent diseases 
among fish or wild game of California, according to 
a note appearing in the latest report of President 
W. W. Campbell to Governor C. C. Young. 


Dr. K. F. Meyer, director of Hooper Foundation, 
explains that, “The study of the diseases of fish and 
game is a novel undertaking in California and it is 
anticipated that research along these lines will fur- 
nish an invaluable source of material not only of 
practical but also of theoretical interest.” 


Two Scientists on Staff—Two men have now been 
added to the Hooper Foundation staff as representa- 
tives of the Fish and Game Commission. They are 
Dr. H. Van Roekel, pathologist, and P. A. Shaw, 
toxicologist. 

Doctor Van Roekel explains that it is only in recent 
years that the importance or danger of disease among 
wild animals and fish has been recognized. But pres- 
ent evidence makes it certain that wild animals are 
not only subject to diseases which may deplete their 
own numbers, but that in certain cases may be trans- 
mitted to domestic animals. 


Doctor Van Roekel is at present working on the 
diseases of deer. He finds that these animals like 
domestic stock are subject to lung worms, stomach 
wor'ns and intestinal worms, which sometimes weaken 
dee to the point of death or lower their resistance to 
oth - diseases. 


£ udy Wild Duck Mystery Disease-—Shaw is work- 
ing on a mysterious malady among wild ducks which 
leads to the paralysis and death of many of these 
game birds in certain regions. Estimates that in some 
feeding grounds, from two to five per cent of the 
ducks succumb to this disease, have been made by 
observers. At the Hollywood Gun Club near Bakers- 
field, eighty-five sick ducks were found in one day. 
The disease has also visited the Tule Lakes in north- 
ern California, and Buena Vista Lake, near Bakers- 
field. Studies of the same disease in Utah, Shaw says, 
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led to the tentative conclusion that alkali was the 
cause of the trouble. But ducks die in California 
where the alkali is not in sufficient quantities to be 
the cause. Sick ducks taken from the place found and 
treated elsewhere, usually recover. 


The research workers have also worked on the 
problem of coccidiosis, a common chicken disease, to 
which they find pheasants are also susceptible; and 
blackhead, which attacks wild turkeys. In fish they 
are studying many forms of mold, fungi, and skin 
parasites which attack fresh-water fish. One disease, 
furunculosis, which has caused some trouble in fish 
hatcheries, is being studied. At present it is somewhat 
of a mystery.—U. C. Clip Sheet. 


Radio Equipment at University of California at Los 
Angeles Will Be Most Modern.—Radio in its most 
modern form will be an important part of the equip- 
ment of the new University of California at Los 
Angeles when it opens its doors next September. 
All class rooms of the auditorium building will be 
equipped for radio reception, as auxiliary to the radio 
system that is being installed in the large auditorium. 


Although the auditorium will seat 1800 persons, the 
university expects to have nearly 6000 students next 
fall. In order that all important broadcast programs 
deemed desirable for the students to hear may be 


brought to all, amplifiers will be placed in the class 
rooms. 


The most modern radio machinery will be set up 
in the auditorium, and important national broadcast 
programs, as well as local ones of an educational 
nature, can be received there. 


One of the concluding steps toward the prepara- 
tion of the new campus for next fall was taken when 
bids for the Education Building, fifth major unit of 
the group being constructed, were opened. These will 
be submitted to the regents at the April meeting, at 
which time it is expected the contract will be awarded. 
The contract calls for completion of this three-story 
structure in one hundred and eighty days, necessitat- 
ing unusually speedy construction. It will house the 
psychology, fine arts, home economics, music, and 
teaching departments, and will contain laboratories, 
exhibit galleries, and two small auditoriims.—U. C. 
Clip Sheet. 


An Appeal for Further Information—Claim is 
being made by people who are using diathermy, and 
especially by Harry Eaton Stewart, M. D., of the 
United States Marine Hospital, New York, after six 
years’ experience, that the mortality of pneumonia has 
been definitely decreased in cases treated by this 
agent. It is also claimed that great relief is expe- 
rienced by the patient after the application of this 
method. 


Since pneumonia is a serious disease contributing 
materially to the mortality rate, it would seem reason- 
able to expect that physicians in large hospitals would 
inform the general public as to the success of this 
treatment in institutions under their care. If the 
method has not been employed in hospitals where 
pneumonia cases are treated in considerable numbers, 
may it not be reasonable to expect that the hospitals 
should pay some attention to this form of treatment 
and report opinions with respect to the use of dia- 
thermy?—The New England Journal of Medicine, 
March 1929. 


Pure Water and Pure Milk Save Children.—Fifteen 
thousand young children are probably being saved in 
Pennsylvania each year by the purification of water 
supplies and the inspection and pasteurization of milk, 
according to an estimate of the Pennsylvania Depart- 
ment of Health. During 1927 only about one-fifth as 
many children under five, in proportion to the popu- 
lation of that age in the state, died from diarrhea and 
enteritis as in the period from 1906 to 1910.—Children’s 
Bureau, United States Department of Labor. 

















